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PRINCIPALS’ KNOWLEDGE OF LEGAL ISSUES RELATED TO THE DELIVERY  
OF SCHOOL HEALTH SERVICES IN VIRGINIA  
ABSTRACT
Schools have derived their legal powers to regulate student health services 
through an evolutionary process. Statutory law generally provides the authority for 
school boards to hire medical personnel to provide health services. In addition, the 
legal power to provide health services has evolved from the police powers of the 
states, through the fourteenth amendment guarantee to property rights, and in 
response to societal needs and expectations.
The present study was conducted to investigate the current status of health 
services in public schools in the Commonwealth of Virginia, and to determine the 
level of knowledge of legal issues related to the delivery of health services in 
schools by public school principals.
The study involved responses from surveys received from 208 principals 
(58% of the 360 randomly sampled elementary, middle, and high school principals 
in small, medium, and large Virginia schools). In response to the research 
question regarding minimal competency in principals' knowledge of law related to 
the delivery of health services in Virginia, data revealed that only six out of 208 
principals were minimally competent. No statistical differences were found based 
on schools with or without licensed health care providers. Recommendations are 
made for future research.
LUCIA VILLA SEBASTIAN 
PROGRAM IN EDUCATIONAL ADMINISTRATION 
THE COLLEGE OF WILLIAM AND MARY IN VIRGINIA
viii
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Chapter 1
The Problem
Introduction
Boards of education hold the power and authority to adopt any reasonable 
regulation to guard the health and safety of students attending the public schools. 
However, this right is not always detailed in state constitutional or statutory 
provisions. It finds its legitimacy in the police power of the state. In Jacobson v. 
Massachusetts (1905), the United States Supreme Court spoke of this authority in 
the following terms which were presented by Justice Harlan as he delivered the 
opinion of the court:
But the liberty secured by the Constitution of the United States to 
every person within its jurisdiction does not import an absolute right in 
each person to be, at all time and in all circumstances, wholly freed 
from restraint. There are manifold restraints to which every person is 
necessarily subject for the common good. On any other basis 
organized society could not exist with safety to its members. Society 
based on the rule that each one is a law unto himself would soon be 
confronted with disorder and anarchy. Real liberty for all could not 
exist under the operation of a principle which recognizes the right of 
each individual person to use his own, whether in respect to his own 
person or property, regardless of the injury that may be done to 
others. This court has more than once recognized it as a fundamental 
principle that persons and property are subject to all kinds of
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
2restraints and burdens, in order to secure the general comfort, health, 
and prosperity of the State. (Jacobson v. Massachusetts. 1905, p. 26)
The right of school and municipal authorities to exercise or share in this 
power was sustained by the high court in a vaccination case, in Zucht v. King 
(1922). Justice Brandeis in presenting the opinion of the court declared, "a State 
may, consistently with the Federal Constitution, delegate to a municipality authority 
to determine under what conditions health regulations shall become operative" 
(Zucht v. Kina. 1922, p. 176). In Streich v. Board of Education (1944), it was held 
that in the reasonable exercise of this authority, boards of education may require 
physical examinations of pupils and reports based on the examination.
The exercise of authority relating to health regulations in school settings has 
been challenged on different grounds including the violation of constitutionally 
protected areas of religion, personal liberty, and the right to due process and equal 
protection of the laws. When statutory enactments have required vaccination as a 
condition of attendance, the courts typically have upheld the action of the school 
board. The support of the courts and the public acceptance of vaccination and 
immunization as a safe and reliable means of preventing disease, and therefore, 
the reasonableness of compulsory vaccination is, by and large, no longer in 
dispute. Most other health regulations commonly enacted by school boards also 
have gained public acceptance over the years (Gee, 1978).
Unless expressly restricted by state law, boards of education possess the 
discretionary power to carry out and/or enforce by any reasonable means within 
their authority the health regulations they adopted (see, for example, Mosier v. 
Barren Countv Board of Health. 1948). Boards have been upheld in the 
establishment of health programs and services designed to assist in or promote a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3better understanding of the health regulations enacted as well as other health 
matters which are of interest and concern of the schools. Boards have been 
sustained in the establishment of health departments organized for the teaching 
and promotion of hygiene and preventive medicine and in the creation of medical 
inspection programs, including those where children are given periodic tests and 
eye examinations (Gee, 1978). Virginia School Laws Chapter 14, Article 2, 
Section 22.1-273 stipulates that . .  the principal of each school shall test the sight 
and hearing of all the pupils in the school . . . ." Courts have also upheld the 
employment of physicians, dentists, nurses, and optometrists in carrying out such 
programs and services. Again, Virginia School Laws Chapter 14, Article 2, Section 
22.1-274 provides expenditures for nurses, physicians, and therapists and further 
states that “Subject to the approval of the appropriate local governing body, a local 
health department may provide personnel for health services for the school 
division.” However, the courts have made it clear that such personnel are not 
authorized absent specific statutory authorization to perform any medical or 
surgical treatment (Beard v. Webb. 1918).
Boards of education and boards of health have legitimate concern and 
authority over matters of public health. However, school boards are generally 
subject to orders and regulations of state and local boards of health when the 
health agencies act under statutory authority, particularly in emergency situations. 
In Globe v. School District No. 1 v. Board of Health of Globe (1919), the Arizona 
Supreme Court, in an opinion presented by Judge Cunningham, declared that: 
While school trustees and educational administrative officers are 
invested power to establish, provide for, govern, and regulate public 
schools within their respective jurisdictions, they are in these respects
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
4nowise subject to the direct control of the state, county, or city boards 
of health, yet when the necessity arises to close the schools for the 
protection of the public health such emergency, while it exists, is a 
superior power to that given the school administration officers, and 
the law of necessity controls the situation during the existence of the 
emergency given rise to the power. (Globe School District No. 1 v.
Board of Health of Globe. 1919, p. 60)
While the courts have upheld boards of education legitimate authority over 
public health issues and boards may employ school nurses . . . (Virginia School 
L a w s . Article 2, Section 22.1-274, §22.1-253.13:2) they do not assure that 
principals and nurses have the same level of knowledge regarding the delivery of 
health services. To earn an endorsement in administration at least one course in 
school law is required. To earn an RN designation nurses must know and follow 
the Nurse Practice Act. Nurses are governed by the Code of Virginia Board of 
Nursing Regulations Statutory Authority §54.1-2400— 54.1-3408. The care that is 
provided to school children by school nurses and other school personnel is not the 
same type of care that nurses historically have provided in a variety of settings 
where the focus is on the diagnosis and treatment of disorders and diseases. The 
care is directed at meeting the special needs presented by well individuals who 
come to school with a condition which requires medication or treatment to maintain 
health or prevent illness. In meeting these needs the school acts in loco parentis 
while the child is at school. Usually, the building principal delegates and 
designates personnel to provide the needed care.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5Statement otthe Pcoblem
Differing levels of training in school law for administrators and nurses pose a 
potential problem in the delivery of health services. Principals are required to be 
aware of the requirements in Virginia School Laws, specifically the statutes 
contained in Article 2. Health Provisions. Nurses are also governed by the Code 
of Virginia Title 54.1 but this section of the Code is not typically covered in the 
school law course for principals. This study will have two major purposes: (a) to 
determine the current status of health services in public schools in the 
Commonwealth of Virginia and (b) to determine the level of knowledge of legal 
issues related to the delivery of health services in schools by public school 
principals.
Besearch Questions and, hypotheses
Phase I - Identification of Current Practices in Virginia Schools for the Delivery _of 
Health Services
1.1. What are the current practices in Virginia public schools for the delivery 
of health services?
I. 2. To what degree are trained/qualified personnel performing certain 
procedures?
Phase II - Comparison of Knowledge of Legal Issues Related to Health Services by 
Individuals Charged with the Delivery of Health Services
II. 1. Do principals reflect minimal competency in their knowledge of law 
related to the delivery of health services in Virginia?
II. 2. There is a significant difference (p<.05) in principals’ knowledge of law 
related to the delivery of health services as a function of school size (small, 
medium, and large).
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6II. 3. There is a significant difference (p<.05) in principals' knowledge of law 
related to the delivery of health services in Virginia as a function of organizational 
level (elementary, middle, and high school).
II. 4. There is a significant difference (p<.05) in principals' knowledge of law 
related to the delivery of health services as a function of whether school nurses are 
employed on the school staff: nurses (RN and above); nurses with less than RN 
(e.g., LPN), and no nurse.
Significance of the Study
Over the course of time schools have assumed more and more the role of 
caretakers for the youth of America. Initially, many cases came before the court 
system challenging the authority of the state and local school boards to intervene 
with regard to the health of their pupils. As society's needs have changed, there 
has been continued pressure for schools to assume a greater role in providing 
health services and treatment for students. To understand the current role of 
school health providers and the scope of school health, it was important to examine 
the background of school health services and how these services became part of 
the public school system in America.
The history of student health services was examined through the lens of 
relevant litigation. Early cases centered around the authority of school boards to 
mandate that all students receive a physical examination prior to school entrance, 
that sight and vision screening occur, and that parents or legal guardians provide 
documentary proof of immunization. It is now generally accepted that it is in the 
best interest of the student, the school and the community that pupils attending 
school are healthy. Much of the evolution of school health services has been 
driven by the expectations of society relative to the health services provided by the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
7school. Currently, schools must deal with the issues of providing health services 
for students with Acquired Immune Deficiency (AIDS), AIDS-related complex (ARC) 
and technology dependent children. Litigated cases provide documented 
evidence of how the public's expectations have changed over time and how 
schools have responded to those expectations. The purpose of this study was to 
identify areas of discrepancy between school law and health service practices or 
areas of concern which may, in turn, suggest areas in which training is needed in 
order to insure legal compliance while meeting the health needs of Virginia's 
school children. This study reviewed the scope and range of health services 
currently being provided in Virginia’s schools and by whom. By surveying and 
analyzing administrators' knowledge base of school law and medical practices 
related to the delivery of school health services, and by analyzing school and case 
law, this study identified issues and areas of health services which could be 
potentially litigious or which warrant training in legal and health issues.
OoaratiQ naLPefi nitip ns
For the purpose of this study the following definitions apply:
Acquired Immune Deficiency Syndrome (AIDS)
An immunodeficiency syndrome caused by the human immunodeficiency 
virus (H IV ). This virus permits opportunistic infections, malignancies, and 
neurologic disease. The immunologic defect is due to the effect the virus has in 
making the T4 lymphocytes ineffective; in addition, the virus can injure the cells of 
the nervous system. All of these conditions can occur in individuals with no 
previous history of an abnormality of their immune system. (Taber’s Cyclopedia. 
1985, p. 53)
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8AIDS-Related Complex (ARC)
A group of symptoms; progressive generalized lymphadenopathy (PGL), 
fever, weight loss, and the presence of antibodies to the human immunodeficiency 
virus (HIV) (Taber's Cyclopedia. 1985, p. 55).
Breech .of Duty
Breech of duty is the failure to conform to the required standard of care 
(Black, 1983, p. 99).
Children with Disabilities
As amended in the IDEA (1990), ‘The term means children— (A) with mental 
retardation, hearing impairments, including deafness, speech or language 
impairm ents, visual impairments, including blindness, serious emotional 
disturbance, orthopedic impairments, autism, traumatic brain injury, other health 
impairments, or specific learning disabilities, and (B) who by reason thereof need 
special education and related services" (P.L 101-476 [IDEA], Section 101 (a) (1) 
(A), (B), p. 1103).
Clean Intermittent Catheterization (CIC)
The medical procedure for relieving the bladder via a catheterization tube 
passed through the body for evacuating fluids (Taber’s Cyclopedia. 1985, p. 306). 
Delegation
Nurses entrusting the performance of selected nursing tasks to competent 
persons who are not licensed nurses, in selected situations. The nurse retains the 
accountability for the total nursing care of the individual (Guidelines for the 
Delineation of Roles and Responsibilities for the Safe Delivery of Specialized 
Health Care in the Educational Setting. 1990, p. 16).
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9EAHCA or EHA
Education for All Handicapped Children Act of 1975, P .L  94-142, as the law 
is also known, mandated that all states provide a free and appropriate education 
for handicapped children and youth between the ages of three and 21 by 
September 1, 1980 (Federal Register, 1977, p. 239).
FAPE
Free Appropriate Public Education - The term refers to special education 
and related services which adhere to the following criteria: (a) are provided at 
public expense, under public supervision and direction, and without charge; (b) 
meet standards of the Board of Education, (c) include preschool, elementary 
school, middle school, or secondary school, and/or vocational education; and, (d) 
are provided in conformity with an individualized education program. FAPE is a 
statutory term which requires special education and related services to be provided 
in accordance with an individualized education program (Regulations Governing 
Special Education Programs for Handicapped Children and Youth in Virginia, 
1990, p. 11).
Health Services
Health Services encompasses coordination of multidiscipline care, 
education of staff, health instruction, and environmental safety issues. Specific 
services include meeting the needs of children with acute and chronic illnesses, 
mandated screening for communicable disease, vision, hearing, scoliosis, and fine 
and gross motor fluidity.
1QEA
Individuals with Disabilities Education Act of 1990-P.L. 101-476 - The Act is 
the amended version of the Education of the Handicapped Act of 1975. ‘This
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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special education law puts new emphasis on meeting the needs of minorities with 
disabilities, improving personnel recruitment and retention, and advancing early 
intervention services" (Education of the Handicapped. 1991).
1EE
Individualized Education Program - The term, as amended in the IDEA  
(1990), refers to, “a written statement for each child with disabilities developed in 
any meeting by a representative of the LEA who shall be qualified to provide, or 
supervise the provision of, specially designed instruction to meet the unique needs 
of children with disabilities, the teacher, the parents or guardian of such child, and, 
whenever appropriate, such child, which statement shall include (a) a statement of 
the present levels of educational performance of such child, (b) a statement of 
annual goals, including short-term instructional objectives, (c) a statement of the 
specific educational services to be provided to such child, and the extent to which 
such child will be able to participate in regular educational programs, (d) a 
statement of the needed transition services for students beginning no later than 
age 16 and annually thereafter (and when determined appropriate for the 
individual, beginning at age 14 or younger), including, when appropriate, a 
statement of the interagency responsibilities or linkages (or both) before the 
student leaves the school setting, (e) the projected date for initiation and 
anticipated duration of such services, and (f) appropriate objective criteria and 
evaluation procedures for determining, on at least an annual basis, whether 
instructional objectives are being achieved" (P.L. 101-476 [IDEA], Section 101 (c) 
(1) (2), p. 1104).
Medically Fragile
Medically fragile refers to children who are technology-dependent, children
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with complex or special health care needs, children who are chronically ill or 
children who are other-health impaired (Department of Education and Department 
of Health, 1994, p. 5).
Negligence is generally defined as the doing of some thing that a 
reasonably prudent person would not have done, or the failure to do some thing 
that a reasonably prudent person would have done when confronted by like or 
similar circumstances (Black, 1983, p. 538).
Nurse Practice Act
A statute enacted by the legislature of any state or by the appropriate officers 
of the districts or possessions. The act delineates the legal scope of the practice of 
nursing within the geographical boundaries of the jurisdiction (Guidelines for the 
Delineation of Roles and Responsibilities for the Safe Delivery of Specialized 
Health Care in the Educational Setting. 1990, p. 17).
Eolics.Pflyyer
The tenth amendment to the United States Constitution confers to the states 
and delegates through the states to local governments the power to establish 
special department (services) for the general welfare of the citizens (Black, 1983, p. 
603).
Principal
As used in this study, the term refers to the professional responsible for 
administering an elementary, middle or high school in Virginia as identified in the 
Virginia Education Directory.
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Qualified Personnel
Personnel who have been trained in certain procedures to a level of 
competence and safety that meets the objectives of the training (Guidelines for the 
Delineation of Roles and Responsibilities for the Safe Delivery of Specialized 
Health Care in the Educational Setting. 1990, p. 17).
Registered Nurse (RN1
A graduate nurse who is registered and legally licensed to practice by state 
authority. The professional nurse has responsibility for the care of individuals and 
groups through a colleague relationship with a physician, to function in making 
self-directed judgments, and to act independently in the practice of the profession 
(Guidelines for the Delineation of Roles and Responsibilities for the Safe Delivery 
of Specialized Health Care in the Educational Setting. 1990, p. 17).
Related Services
As amended in the IDEA (1990), the term refers to “transportation and such 
developmental, corrective, and other supportive sen/ices as are required to assist a 
child with disabilities in benefiting from special education, and includes speech 
pathology and audiology, psychological services, physical and occupational 
therapy, recreation including therapeutic recreation and social work services, early 
identification and assessment of disabilities in children, counseling services 
including rehabilitation counseling, and medical services for diagnostic or 
evaluation purposes. The term also includes school health services, social work 
services in schools, and parent counseling and training" (P .L  101-476 [IDEA], (c) 
(1) (2), p. 1103).
SchflPl-Nurse
The NASN position statement defines school nurse as a registered
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professional nurse. Although it may vary somewhat, each state requires completion 
of educational requirements before sitting for the state Board of Nursing 
examination. The position of school nurse requires the skills of assessment and 
evaluation outside the normal health care setting. The role of school nurse no 
longer fits the original description of provider of first aid and care of minor injuries. 
The role has expanded to include problems related to OSHA regulations, medically 
fragile children, preventive education, intervention strategies, infectious disease, 
pregnancy, substance abuse, child abuse, dysfunctional families, mental illness, 
eating disorders, learning disabilities, and athletic injuries.
Special Education
The term as amended in the IDEA (199) refers to “specially designed 
instruction, at no cost to the parent, to meet the unique needs of a handicapped 
child; instruction conducted in the classroom, in the home, in hospitals and 
institutions, in other settings, and instruction in physical education" (P .L  101-476  
[IDEA], Section 101(b) (A) (B), p. 1103). The term also includes “speech pathology, 
or any other related service, if the services consists of specially designed 
instruction, at no cost to the parents, to meet the unique needs of a child with 
disabilities, and is considered ‘special education' rather than a 'related service' 
under state standards. The term also includes vocational education if it consists of 
specially designed instruction, at no cost to the parents, to meet the unique needs 
of a child with disabilities" (P.L. 94-142 [EHA], Reg. 300.14).
Specialized Health Care Needs
The medically related services, prescribed by the student's licensed 
physician, that are necessary during the school day to enable the student to attend
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
14
school. These services require training for the individual who performs them 
(Guidelines for the Delineation of Roles and Responsibilities for the Safe Delivery 
of Specialized Health Care in the Educational Setting. 1990, p. 17).
Standard of Practice
A standard established by custom or authority as a model, criterion, or rule 
for comparison or measurement (Guidelines for the Delineation of Roles and 
Responsibilities for, the Safe Delivery of Specialized Health Care in the 
Educational Setting. 1990, p. 17).
SupeCYi£Q.[S,
Provision of guidance by a qualified nurse for the accomplishment of a 
nursing task or activity. The nurse provides initial direction of the task or activity 
and periodic inspection of the actual act of accomplishing the task or activity. Total 
nursing care of an individual remains the responsibility and accountability of the 
nurse (Guidelines for the Delineation of Roles and Responsibilities, for,the_Safe 
Delivery of Specialized Health Care in the Educational Setting. 1990, p. 17). 
Technology-Dependent
The Office of Technology Assessment defines a child who is technology- 
dependent as “one who needs both a medical device to compensate for the loss of 
a vital body function and substantial and ongoing nursing care to avert death or 
further disability" (Department of Education and Department of Health, 1994, p. 5).
Limitations of the Study
The following limitations may impact the interpretation of the results of this 
study and generalization to all schools in Virginia:
1. This study was limited to the knowledge base of building administrators
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in the areas of legal issues and health service issues specifically addressed by the 
survey questions.
2. The conclusions and implications of this study were limited to legal 
issues and health service practices addressed by the current Code of Virginia and 
relevant Virginia case law and federal legislation and case law which apply to the 
school health service practices and issues identified by the results of the survey. 
Legislation and case law in other states may be relevant or parallel to the student 
health service issues and practices discussed in this study but are beyond the 
purview of this study.
3. The questionnaire (the method of data collection) was based on the 
assumption that respondents are telling the truth. A further assumption was that the 
information provided was accurate based on the respondents' knowledge and that 
the questionnaire was completed by the appropriate personnel.
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Chapter 2 
Review of the Literature
Inlr-Qduction
School health services are over 100 years old. ‘The concept of having 
health services in the schools dates from the origins of the public system itself. 
William A. Alcott, Concord, MA, suggested in 1840 that our schools ought to have 
regular physicians" (Kort, 1984, p. 453).
All programs had as their primary purpose the elimination of contagious 
diseases.
The use of American public schools to improve the health of children 
began after compulsory education brought together large numbers of 
children with acute infectious diseases in unsanitary and poorly 
heated and ventilated buildings, creating conditions ideal for the 
spread of those diseases. (Kort, 1984, p. 453)
Nurses made daily inspections checking for fever, rashes and lice. There 
were numerous health problems in the late 19th century, but perhaps the greatest 
concern among physicians and public health officials was that of dirty and unsafe 
milk. The unsanitary conditions related to milk caused a high degree of infant and 
child mortality. “One of the pioneers in the clean milk crusade was Dr. Henry L. 
Coit, founder of the movement for Certified Milk, a product attained by stressing 
high standards in dairy sanitation” (Waserman, 1976, p. 25). Nathan Strauss was 
an advocate of pasteurization. He established many milk stations for the poor 
which helped to prevent the spread of typhoid fever. These stations later
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developed into well-child clinics.
The role of the public schools in the detection and control of illness 
expanded during in the late 19th century. The earliest school-based efforts 
focused on prevention of communicable diseases. This focus resulted from 
numerous epidemics such as typhoid fever and cholera, and the lack of mass 
immunization. The introduction of modern public health methods provided schools 
an opportunity for a greater responsibility in the area of preventative medicine. “In 
1884 Dr. Sammuel H. Durgin of the Boston Board of Health inaugurated regular 
medical inspection of school children and the following year Chicago became the 
first city to appoint school physicians” (Waserman, 1976, p. 25). These medical 
inspections were a prerequisite for school enrollment. Compulsory medical 
inspections were introduced in New York in 1897.
By 1902, New York had increased inspections by physicians to help control 
contagious eye and skin infections. This effort, however, led to a new set of 
problems. “Sick children were excused from school, but many from poorer homes 
never received treatment and therefore were unable to return to the classroom. In 
addition, the physicians were uncovering large numbers of noncontagious defects 
that remained untreated" (Kort, 1984, p. 454). Likewise, the state of Vermont 
mandated statewide inspections for all school children for eyes, ears, nose and 
throats. In 1907 the City of New York established the first Division of Child 
Hygiene.
The first White House conference on children was called by President 
Theodore Roosevelt in 1909. President Taft signed a bill in 1912 establishing the 
Children’s Bureau which marked the entry of the Federal Government into the field 
of child health work. An important outcome was the Bureau's mandate to
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“investigate and report” which furnished information and guidance to local health 
agencies; however, there was no provision for direct health care (Waserman, 
1976). While advances in medicine in the late 19th and early 20th century resulted 
in progress in child health care the role of the school as a health services provider 
was not clearly defined for lack of policy.
Finally in the 1920's and early 1930's, the basic policies determining the 
responsibilities of the school in health care were established. Schools began the 
examination of students and implemented immunization programs, but “the 
concept of delivering systematic treatment in the schools was rejected. School 
health services became limited largely to health inspection, assessment, and first 
aid" (Kort, 1984, p. 454). During this period there were two concepts of medicine, 
preventive and curative. The general belief was that the two should remain 
separate. Preventive medicine was acceptable in the educational system, but 
curative medicine was to be left in the private sector with the physician.
According to Kort, the issue was one of priorities. 'The educator’s mandate 
is to educate” (Kort, 1984, p. 455). The first priority of the health personnel is to 
identify children with handicapping conditions and health problems. In most states, 
statutes guide health services and generally permit health appraisal, emergency 
care, and counseling. In practice, school nurses mainly perform first aid and 
clerical functions. However, the changing role of the American family has created 
an increased responsibility for schools to provide additional health services such 
as care for technologically dependent children. According to Porter (1987) there is 
not “only one scope for school health services. The scope of services must be one 
that meets both patient needs and community standards. The program must 
include the support of the community, faculty, the school officials and elected
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officials" (Porter, 1987, p. 419).
Legal Framework for the Provision of School Health Services
Educators have had to deal with the issues of vaccination of children, the 
control of the spread of disease, the need for health services and a host of related 
issues. An examination of these issues revealed their complexity and the 
subsequent controversies which resulted in applying due process to school health 
care provisions. Disputes which arose in these areas were often based on the 
Fourteenth Amendment to the United States Constitution, Section 504 of the 
Rehabilitation Act of 1973, or the Education of the Handicapped Act as amended in 
1975 by Public Law 94-142 (Thomas, 1987) and revised in 1990 as Public Law  
101-476.
Fourteenth Amendment
The Fourteenth Amendment states in part that “. . .  no state shall deprive any 
person of life, liberty, or property, without due process of law; nor deny to any 
person within its jurisdiction the equal protection of the laws." Therefore, public 
school educators are required to treat similarly all classes of persons and to 
provide due process where liberty and property interests are allegedly denied. 
While education is not mentioned specifically in the United States Constitution, 
public schools are considered part of the state. In Brown v. Board of Education 
(1954), education was ruled to be of “fundamental importance" and to qualify as a 
"property right" under the law. Stephen B. Thomas, in his book entitled Health  
Related Issues in Education (1987), stated that The more significant the property or 
liberty interest, the more process that is due" (p. 4). Education is not a fundamental 
right specifically stated in the constitution; however, education is considered to be
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of great importance and therefore, qualifies as a property right which is protected 
by the constitution. The Tenth Amendment operates to reserve that power to the 
states. All state constitutions expressly provide for the creation of a state system of 
public education (Valente, 1980).
Prior to the adoption of the Fourteenth Amendment in 1868, Americans had 
a dual relationship with state and national governments regarding their civil rights. 
Protection of civil rights against state action was provided by state constitutions. In 
addition to establishing the primacy of national citizenship with the protection of 
individual rights, the Fourteenth Amendment also provided for due process and 
equal protection of the law. ‘These two concepts stem from an ideal of fairness in 
applying the law, and they are not necessarily mutually exclusive" (LaMorte, 1982, 
p. 5).
Due Process. A person has received due process of law under the Fourteenth 
Amendment when he or she has been treated essentially the same by the state or 
local government as another person under similar circumstances when he or she is 
subject to deprivation of life, liberty, or property. Government action may not be 
unreasonable or capricious. A brief discussion of social contract theory may 
amplify the due process concept. This theory was discussed many centuries ago 
in the works of Plato, but its “philosophical underpinnings were advanced by 
political philosophers several centuries later, notably, Thomas Hobbes (Leviathan), 
John Locke (Two Treatises of Government), and Jean Jacques Rousseau (The 
Social Contract)" (LaMorte, 1982, p. 7). Locke contended that societies were 
organized and ruled by the consent of the governed, not by one who had potential 
for becoming autocratic. Individuals by their nature had certain rights, which 
included life, liberty, and property. When individuals left the primitive state of
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nature and agreed to be governed, they made a social contract with government 
which protected these rights.
These propositions have considerable implications for educators. In 
accordance with social contract theory, school authorities not only 
have a legitimate but a mandatory role to play in protecting health and 
safety and in maintaining order. (LaMorte, 1982)
Equal Protection. From an educational standpoint, the equal protection clause 
represents the legal basis for prohibiting unreasonable classifications. Some type 
of classification is often necessary in laws, rules, and policies but arbitrariness may 
not play a part. The principle idea in equal protection, as in due process, is the 
concept of fairness (LaMorte, 1982).
A major legal development is the extension of the principle of egalitarianism 
to the handicapped (Turnbull, 1978). The principle simply stated is that all persons 
should be treated equally.
In the eyes of the law, egalitarianism invokes the concept of equal 
protection and gives rise to the argument that limiting the civil liberties 
of handicapped students violates their constitutional rights to equal 
protection under the Fourteenth Amendment because there is no 
rational reason for imposing special burdens or limitations on them.
This argument also asserts that the educational opportunities granted 
to nonhandicapped pupils are constitutionally required to be granted 
to handicapped pupils. (Turnbull, 1978, pp. 17-18)
Education of the Handicapped Act (EHA)
The Education of the Handicapped Act as amended in 1975 by Public Law 
94-142 represents a revision of part B of the EHA, and provides funding
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requirements. According to Thomas (1987), all states now receive assistance 
under the Act. In order to receive assistance, the state must meet all of the Act's 
provisions.
Recipients must identify, locate and evaluate all resident 
handicapped children; develop an individual education program (IEP) 
for each handicapped child; establish procedural safeguards; and 
hold in confidence information and data used in evaluation and 
placement. A free appropriate public education (FAPE) includes 
Special Education and related services that (a) are provided at public 
expense and are under public supervision and direction; (b) meet the 
standards of the state education agency; (c) include appropriate 
preschool, elementary, or secondary education; and (d) conform with 
a child’s IEP (20 U.S.C. § 1401 (18)).
With regard to these provisions, there appear to be several key issues. The 
first centers around the authority of the school board to impose health 
regulations/requirements. Once the court established the school boards’ authority 
to impose health regulations/requirements through the Tenth Amendment and the 
police powers of the state then the focus of litigation turned to establishing authority 
in specific areas of health services. Interestingly, the two acts most familiar to 
administrators, teachers and parents are IDEA and Section 504. While these acts 
support specific functions, they share many common attributes which cause 
confusion in their application in some situations. The following discussion will 
clarify the differences between the two acts.
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Public Law 101-476: Individual with Disabilities Education Act (1990) IDEA
The Individual with Disabilities Act (formerly Education of the Handicapped 
Act) was amended in 1986 with legislation designed to help states establish 
comprehensive systems of early intervention services for infants and young 
children with special health care needs and their families. This legislation, P.L. 99- 
457, mandates services for children beginning at age three with the option to 
provide services for children who are developmental^ delayed and at risk for 
developmental delays from birth through the second year (VDOE, 1992).
This bill established a national policy on early intervention which provides 
assistance to states to build a system of service delivery, and recognized the 
unique role of families in the development of their handicapped children 
(Congressional Record, 22 September 1986, P.H. 7904).
Additionally, the realistic assumption was made that no one agency, group 
or discipline could meet the needs of children with special needs and their families. 
Therefore, multidisciplinary collaboration and interagency coordination were 
mandated (VDOE, 1992).
This law also added autism and traumatic brain injury to the list of categories 
of children and youth eligible for special education and related services.
Related services. Related services means transportation and developmental, 
corrective, and support services required to assist a handicapped child to benefit 
from special education. It includes speech pathology and audiology, psychological 
services, physical and occupational therapy, recreation, early identification and 
assessment of disabilities in children, counseling services, and medical services 
for diagnostic or evaluation purposes. The term also includes school health 
services, social work services in schools, and parent counseling and training.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
24
Senate Report No. 94-168 provides a definition of “related services" making clear 
that all such related services may not be required for each individual child and that 
the term includes early identification and assessment of handicapping conditions 
and the provision of services to minimize the effects of such conditions. ‘The list of 
related services is not exhaustive and may include other developmental, corrective, 
or supportive services (such as artistic and cultural programs, and art, music and 
dance therapy), if they are required to assist a handicapped child to benefit from 
special education" (VDOE, 1992, p. 347).
Rehabilitation Act - Section 504 as Related to Health Services
The right to an education is protected by federal law under the Rehabilitation 
Act. Section 504 states in part that:
. . .  no otherwise qualified handicapped individual in the United 
States...shall, solely by reason of his handicap, be excluded from the 
participation in, be denied the benefits of, or be subject to 
discrimination under any program or activity receiving federal 
financial assistance. (29 U.S.C.§ 794 (1983))
The act provides a broad definition of handicapped, and includes physical 
and mental impairments which limit one or more life activities. The regulations 
further describe physical or mental impairment to include the following:
...(a) any psychological disorder or condition, cosmetic disfigurement, 
or anatomical loss affecting one or more of the following body 
systems: neurological; musculoskeletal; special sense organs; 
respiratory, including speech organs; cardiovascular; reproductive, 
digestive, genito-urinary; hemic and lymphatic; skin; and endocrine; 
or (b) any mental or psychological disorder, such as mental
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retardation, organic brain syndrome, emotional or mental illness, and 
specific learning disabilities (34 C.F.R. § 104.3 (j)(2)(i)).
The Rehabilitation Act also defines major life activities as . .  functions such 
as caring for one's self, performing manual tasks, walking, seeing, hearing, 
speaking, breathing, learning, and working" (34 C.F.R. § 104.3 G)(2)(ii))-
A handicapped student would qualify for services if the student were:
(1) of an age during which nonhandicapped persons are provided 
such services, (b) of any age during which it is mandatory under state 
law to provide such services to handicapped persons, or (c) a state is 
required to provide him with a free appropriate public education 
under the Education of the Handicapped Act (EHA) (34 C.F.R. § 104.3 
(k)(2)).
Difference Between IDEA and Section 504 Section 504, a subsection of the 
Rehabilitation Act of 1973, gives rights to handicapped children. It sets forth civil 
rights for persons with disabilities. It prohibits discrimination on the basis of 
handicap in any program or activity receiving federal funding. The key term to 
differentiating Section 504 and PL 94-142 (IDEA) is discrimination. A person may 
be eligible for protection under Section 504 even though determined not eligible 
for special education services. Section 504 plans provide reasonable 
accommodations for the student; whereas, an identified special education student 
must have an Individual Education Plan (IEP).
A comparison between IDEA and Section 504 provides the following:
• IDEA is a federal funding statue whose purpose is to provide financial aid 
to states in their efforts to ensure adequate and appropriate services for 
disabled children. Section 504 is a broad civil rights law which protects
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the rights of individuals with handicaps in programs and activities that 
receive Federal financial assistance from the U.S. Department of 
Education.
• IDEA identifies all school-aged children who fall within one or more 
specific categories of qualifying conditions. Section 504 identifies all 
school-age children as handicapped who meet the definition of a qualified 
handicapped person: (1) has or (2) has had a physical or mental 
impairment which substantially limits a major life activity, or (3) is regarded 
as handicapped by others. Major life activities include walking, seeing, 
hearing, speaking, breathing, learning, working, caring for oneself and 
performing manual tasks. The handicapping condition need only 
substantially limit one major life activity in order for the student to be 
eligible.
• Both laws require the provision of a free appropriate public education to 
eligible students covered under them, including individually designed 
instruction.
• Under IDEA, a student is only eligible to receive IDEA services if the 
multidisciplinary team determines that the student is disabled under one 
or more of the specific qualifying conditions and requires specially 
designed instruction to benefit from education. Under Section 504, a 
student is eligible so long as she/he meets the definition of qualified 
handicapped person. It is not required that the handicap adversely affect 
educational performance, or that the student need special education in 
order to be protected.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
27
• IDEA provides additional funding for eligible students. Section 504 does 
not provide additional funds. IDEA funds may not be used to serve 
children found eligible only under Section 504.
• IDEA requires that modifications must be made if necessary to provide 
access to a free appropriate education. Section 504 has regulations 
regarding building and program accessibility, requiring that reasonable 
accommodations be made.
• Both require notice to the parent or guardian with respect to identification, 
evaluation and/or placement. IDEA procedures will suffice for Section 
504 implementation.
• IDEA requires written notice. Section 504 does not.
• IDEA is enforced by the U.S. Office of Special Education Programs. 
Compliance is monitored by the State Department of Education and the 
Office of Special Education Program. Section 504 is enforced by the U.S. 
Office for Civil Rights.
• Under IDEA, the State Department of Education resolves complaints. 
Under Section 504, State Department of Education has no monitoring, 
complaint resolution or funding involvement.
PL . 101-336. Americans with Disabilities Act of 1990_(ADA)
The Americans with Disabilities Act (ADA) is the most significant federal law 
assuring the full civil rights of all individuals with disabilities. This law, based on 
the concepts of the Rehabilitation Act of 1973, guarantees equal opportunity for 
individuals with disabilities in employment, public accommodation, transportation, 
state and local government services, and telecommunications.
The Americans with Disabilities Act sets forth broad prohibitions against
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discrimination on the basis of disability. As of July 26, 1994, the ADA covers 
employers with 15 or more employees. The act provides for any individual with a 
disability who, without reasonable accommodations, can perform the functions of 
employment. The act excludes individuals who currently use illegal drugs.
The litigated cases in the following sections review the authority of school 
boards to employ physicians, dentists, or nurses, to require vaccinations and 
immunizations, or to provide health related services for handicapped students or 
students with AIDS was established.
Police Power as Related to Health Services
In Jacobson v. Massachusetts (1905), the United States Supreme Court
stated:
That the United States does not derive any of its substantive powers 
from the Preamble of the Constitution....The police power of a state 
embraces such reasonable regulations relating to matters completely 
within its territory, and not affecting the people of other States, as will 
protect the public health and safety (Jacobson v. Massachusetts.
1905, p.11).
The background of this case pertained to the right of a community to protect 
itself from a smallpox epidemic according to regulations adopted by the Board of 
Health and involved the validity, under the Constitution of the United States, of 
provisions in the Massachusetts statutes relating to requiring vaccinations of 
inhabitants for public health and safety. Jacobson refused to be vaccinated. The 
court found no physical reason for Jacobson not to be vaccinated and therefore 
affirmed the decision of the lower court.
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Authority to Require Physical Examinations of Pupils
The implied authority of school boards to require pupils to have a  physical 
examination prior to school entrance is illustrated in the case of Streich v. Board of 
Education (1914). The Board of Education of the city of Aberdeen, South Dakota, 
required each pupil to provide a “Physical Record Card." One side of the card was 
filled out by the teacher while the other side of the card was completed by a 
physician. Two students, whose card were to be completed by the Christian 
Science church, refused to complete the cards and were denied admission to 
school. The plaintiffs contended that the school board did not have the authority to 
require a physical examination as a requirement for admission to school because 
that authority had not been conferred nor could it be implied by statute. They 
further stated that the school board rule violated the constitutional provision of a 
uniform school system, free to all. They maintained that by statute only two 
conditions were expressed— age and residence in the school district. Further, they 
claimed that the police powers regarding health regulations were conferred to the 
board of health (Edwards, 1971). In providing the reasoning for the case, Judge 
Whiting stated the following:
We agree fully with counsel as certainly the school boards of our land, 
in making rules for the control of our public schools, should not base 
the same upon the tenets of any particular religious sect or sects.
Repeating again the reasonableness of any rule involving the 
exercise of police power must depend upon the particular 
circumstances surrounding the making of the rule, and that, for that 
reason, each case must stand by itself, we have no hesitancy in
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holding that the requiring of the report in question was, under the 
surrounding conditions, reasonable. (Streich v. Board of Education of 
Independent School District of Aberdeen. 1914)
Authority of School Boards to Employ Nurses. Dentists, and Physicians
The courts have upheld the authority of school boards to employ the 
services of nurses, dentists, and physicians provided that those duties are not 
diagnostic but for the purpose of inspection (Edwards, 1971, p. 153). In Hallett v. 
Post Printing and Publishing Company (1920, an injunction was sought to restrain 
the Board of Education of Denver from issuing warrants of the school health 
department which was employing doctors, dentists, and nurses. The plaintiffs 
contended that the board had extended its authority because statutory law did not 
authorize such an expenditure. The court refused to issue an injunction stating that 
the board was acting on implied powers. Again, as in Jacobson v. Massachusetts 
(1905), the court was explicit in stating that the duties of the physicians, dentists, 
and nurses “should not be to make infirmaries or hospitals of the schools” (Hallett v. 
Post Printing and Publishing Company. 1920, p. 659).
State v. Brown (1910, further affirmed a school board’s right to hire a nurse 
for the purpose of conducting health inspections. The Board of Education of 
Minneapolis employed a nurse for one month to inspect the physical condition of 
certain pupils in certain area schools. The city comptroller would not sign for the 
nurse’s salary stating that the board did not have the power to employ her. The 
court held that the board exercised an implied power stating that “The purpose of 
the corporation is to maintain efficient, free public schools within the city of 
Minneapolis and unless expressly restricted, necessarily possesses the power to 
employ such persons as are required to accomplish that purpose” (State v. Brown. 
1910, p. 294).
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Immunization
In an effort to prevent and to control the spread of communicable diseases, 
school boards have a compelling interest in requiring immunization as a condition 
for enrollment. According to Edwards (1987), despite the overall success of 
vaccines, scattered public resistance and legal challenges may arise. “A few  
people oppose immunizations on philosophic or religious grounds, while others 
fear that inoculation may physically injure their children” (Edwards, 1987, p. 7).
State legislatures have played an important role in reducing childhood 
diseases by requiring that the child be vaccinated prior to entrance to school. 
Presently, all states require vaccination for diphtheria, measles, rubella, and polio, 
but Arizona, Missouri, and New York do not mandate tetanus; ten states (Arizona, 
Kentucky, Missouri, Montana, New York, Oregon, Pennsylvania, Rhode Island, 
Texas, Washington) do not require pertussis (inoculation for whopping cough), and 
the following seventeen states do not require vaccination for mumps: Alaska, 
Arizona, Arkansas, Illinois, Iowa, Kentucky, Maryland, Mississippi, Missouri, 
Montana, Nevada, New Mexico, North Carolina, Oklahoma, South Carolina, 
Tennessee, and Vermont (Edwards, 1987, pp. 10-12). In In re Elwell (1967), the 
courts upheld the vaccination requirement even though there was no clear danger 
of an epidemic. Judge Raymond E. Aldrich, Jr. in presenting the decision of the 
court reasoned:
This court does not subscribe to the proposition that before the state 
can require immunization against poliomyelitis, the disease must be 
then existing in the community, or that a raging epidemic must prevail, 
or even the imminence of one. In the protection of the health of the 
public, we have a right to expect and require that appropriate
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legislative procedures against disease are taken well in advance of 
such a catastrophe fln re Elwell. 1967, p. 930).
The United States Supreme Court exam ined the related issues of 
vaccination in the following two court cases. In Jacobson v. Massachusetts (1905) 
the right of the board of health to require residents to be vaccinated was upheld. In 
Zutch v. King (1922), the rights of school officials to refuse admission to 
unvaccinated students was upheld.
In more recent years, several cases have tested the long-standing implied 
right of school boards to require immunization as a condition of enrollment. As 
recently as 1980, this right was upheld in a Maryland case, Svska v. Montgomery 
Countv Board of Education (1980), which involved an objection to immunization 
based upon the mother's belief that vaccination would be detrimental to her 
children's health. The plaintiff sought constitutional protection based on a religious 
belief. The Maryland Court of Special Appeals rejected the plea stating that her 
objections were subjective and philosophical, not religious.
According to Edwards (1987), many legal controversies have arisen when 
children have sought exemption from immunization based on religious, health or 
philosophic reasons. ‘Today, all fifty states permit school children to be exempt 
from mandatory immunization if a physician supports the claim that it is dangerous 
for the individual child" (Edwards, 1987, p. 12). Additionally, “forty-eight states 
exempt children with free exercise of religion claims, and twenty-two provide 
similar rights for persons with philosophic justifications" (Edwards, 1987, p. 13). In 
Brown v. Stone (1980), a federal district court judge ruled that the privacy rights of 
the children had not been violated and that the "good cause" exemptions to those
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with religious reasons did not make the denial to plaintiffs' children an equal 
protection violation, given that the rational basis test was met.
In Sherr v. Northport-East Northport Union Free School District (1987), 
parents religiously opposed to vaccination who did not belong to a recognized 
religious organization asked a U.S. district court to prevent the enforcement of the 
vaccination requirement on the basis that it violated their First Amendment right to 
freedom of religion. The court ruled that limiting the use of the exemption to 
members of the recognized religious organizations did discriminate against 
persons opposing vaccination based on religious beliefs but not belonging to a 
religious organization recognized by the state.
Children have been permitted to attend school without being immunized, but 
the children have been removed and provided home instruction or tutorial work 
during the period where a clear danger of a particular disease was present. 
Additionally, students who have been granted an exemption based on philosophic 
or religious beliefs may be required to be immunized and to attend class regularly if 
the disease persisted for an extended period. “Ultimately, the options available to 
school districts would have to be determined by statute, or would have to be within 
a district’s delegated authority" (Edwards, 1987, p. 15).
In Maricooa County Health Department v. Harmon (1987), a measles 
epidemic in the Phoenix area precipitated the county health board to adopt 
emergency rules excluding all unimmunized students from school for a period of 
two weeks. A group of parents appealed the order prohibiting unimmunized 
students from attending school to the Arizona Court of Appeals. The parents 
argued that the board did not have the authority to exclude students unless an 
outbreak was actually identified in their school. The court of appeals noted the
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broad emergency powers of the board to exclude students from schools anywhere 
in the district based on the fact that the contagiousness of measles precedes the 
actual symptoms of the disease. The court held that there was not reason to wait 
for an identified case of measles before issuing the exclusion order.
In Hanzel v. Arter (1985), a U.S. district court upheld a school district’s 
decision to require the immunization of two students even though their parents’ 
“chiropractic ethics" taught that the injection of any foreign substance into the body 
was harmful. Because chiropractic ethics is not a religion and because 
philosophical beliefs were not considered “good cause," the children were to be 
expelled from school unless they were immunized. The immunization requirement 
only had to be rationally related to the state’s goal of preventing disease, and no 
fundamental right was implicated; therefore, the district court found the 
immunization requirement constitutional. Courts have firmly protected the rights of 
school boards to protect the health of students. Even in those cases in which 
plaintiffs have challenged schools’ rights to require immunization on the basis of 
first amendment rights to freedom of religion, courts have granted schools the right 
to protect public health either by requiring immunization or removing unimmunized 
students during times of actual or impending outbreaks of disease.
A i£ £
Schools now face the challenge of protecting the health of students on the 
one hand while protecting a handicapped student’s right to an education in the 
least restrictive environment. The introduction of AIDS (Acquired Immune 
Deficiency Syndrome) has been accompanied by the introduction of court cases 
which have further defined the role of public school health services, and 
established precedent for the educational treatments of students with AIDS.
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Under Section 504 of the Rehabilitation Act of 1973, a person carrying the 
AIDS virus is protected from discrimination as long as he or she is rendered a 
handicapped individual by the virus. Under the Rehabilitation Act, no individual 
may be excluded from a program or activity receiving federal financial assistance if 
the individual is otherwise able to participate. Therefore, a student suffering from 
AIDS may not be excluded from the classroom unless his physical condition 
prevents it or he or she is a danger to others. This fact is best illustrated in School 
Board of Nassau Countv v. Arline (1987). The U.S. Supreme Court ruled that 
tuberculosis and other contagious diseases are to be considered handicaps under 
§ 504. The case involved a Florida elementary teacher, Gene H. Arline, who was 
discharged because of a recurrence of tuberculosis. The teacher sued the school 
board under § 504 but a U.S. district court dismissed her claims. The U.S. Court of 
Appeals, Eleventh Circuit, reversed the district court’s decision, and the school 
board appealed to the U.S. Supreme Court.
The Supreme Court ruled that tuberculosis was a handicap under § 504 
because it affected the respiratory system which hindered her ability to work. The 
court reasoned that allowing discrimination based on the contagious effects of a 
physical impairment would be inconsistent with the intent and purpose of § 540. 
The court stated that the purpose of § 504 was to ensure that handicapped persons 
are not denied jobs due to prejudice or ignorance. The Supreme Court remanded 
the case to the district court to determine whether she was “otherwise qualified" for 
her job. The case was remanded to the Florida federal district court where the 
court found that she did not pose a threat and was, therefore, "otherwise qualified." 
The court ordered her reinstatement or payment of $768,724 representing her 
earning until retirement (School Board of Nassau Countv v. Arline. 1988).
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One of the most widely publicized cases involving a student with AIDS was 
that of In re Rvan White (1985), a hemophiliac who contracted AIDS through a 
blood transfusion and was later denied admission to school. School officials 
repeatedly refused to allow White to attend school stating that the risk was too 
great. They did provide homebound instruction for White which included audio and 
video communications and a tutor. Health officials and the impartial hearing officer, 
Kathleen Angelone, disagreed with the schools, stating that the placement was 
inappropriate because it was not the least restrictive environment for White given 
the fact that he could perform in a mainstream setting and that the disease did not 
pose a threat or danger to the other students. The hearing officer had jurisdiction 
over this case. White was re-admitted to school but was excluded by a court order 
by the end of the first day. At the end of one and one-half months, the state circuit 
judge threw out the previous order and White was allowed to attend school.
In Robertson v. Granite ■City Community School District No. 9 (1988), a 
seven year old hemophiliac was diagnosed as having AIDS-related complex 
(ARC). In compliance with the Education for All Handicapped Children Act 
(EAHCA) and Illinois education statutes, an individual education program (IEP) 
was designed for Jason Robertson and the mother was to provide home 
instruction. After the school year began, the mother requested mainstreaming for 
her son. The school district placed the child in a modular classroom where he was 
the only student, and refused to mainstream Robertson even after the federal 
district court for Southern Illinois filed an order to mainstream another AIDS- 
afflicted child (Doe v. Belleville Public School District. 1987). The plaintiff sought 
an order to declare the district in violation of the Rehabilitation Act and Equal
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Protection Clause. The district argued that the student failed to exhaust his 
administrative remedies under the EAHCA. The court noted that the EAHCA  
applied to AIDS victims “only if their physical condition is such that it adversely 
affects their educational performance; i.e., their ability to learn and to do the 
required classroom work” (Doe v. Belleville Public School Dist. No. 118. 1987, p. 
345). The district’s IEP stated that Robertson’s learning and behavioral problems 
were not related to the AIDS disease, and because there was not a relationship 
between his behavioral problems and AIDS, he was not to be considered 
handicapped under the meaning of EAHCA. Chief Judge Foreman noted that 
considerable harm was done to the student by placing him in a separate  
classroom. He further stated that Robertson did not pose a health threat to other 
students, and ordered the district to mainstream Robertson.
In Martinez v. School Board of Hillsborough Countv. Florida (1987), action 
was brought against the school board on behalf of an incontinent child classified as 
trainable mentally handicapped with diagnosis of AIDS related complex (ARC). 
The school district excluded Eliana Martinez from public school based on her 
incontinence and recommended homebound instruction. Martinez appealed to the 
Florida State Division of Administrative Hearings. At the evidentiary hearing the 
district prevailed. After the hearing Martinez began treatment with aziothymidine 
(AZT) for ARC. A Hickman catheter was placed in her chest to administer AZT on a 
continuous basis. Dr. Pizzo confirmed that since AZT treatments began, Martinez 
showed "improvement in virtually all areas tested" (Martinez v. School Board of 
Hillsborough County. Florida. 1987, p. 1578). He further noted that social 
development would be enhanced by social interaction and recommended  
placement in a class for the trainable mentally handicapped. However, conflicting
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
38
expert testimony caused the court to determine that potential harm to others, 
specifically related to lack of control of bodily functions, clearly outweighed the 
plaintiff’s interest in attending class. Therefore, the plaintiff’s motion for preliminary 
injunction was denied.
Another highly publicized AIDS case was Rav v. School District of DeSoto 
County (1987). The U.S. District Court held that the Ray brothers, who tested 
seropositive for human immuno-deficency virus (HIV) and were carriers of 
antibodies for autoimmune deficiency syndrome (AIDS), could not be excluded 
from school. The school district contended that there was a potential for harm to 
others by allowing the Ray brothers to attend classes. In this lengthy case much 
evidence and background information was presented dealing with AIDS, ARC, and 
the medical history of the Ray children. Judge Kovachevich stated that there was 
very little legal precedent available but noted that the plaintiffs would probably 
prevail on the merits of this case. The judge cited School Board of Nassau County 
v. Arline (1987), where the Supreme Court did find tuberculosis a handicapping 
condition under § 504 of the Rehabilitation Act of 1973. Section 504 prohibits 
recipients of federal funds from discriminating against handicapped persons solely 
because of their handicap. Therefore, the court, after stipulating parameters for the 
plaintiffs Clifford, Louise, Richard, Robert, and Randy Ray to follow, ordered 
DeSoto County School system to allow the boys to attend school.
In another AIDS case Parents of Child. Code No. 870901W  v. Coker (1987), 
the parents of a child who tested HIV positive and had emotional problems brought 
action seeking placement in school for their child. Chief Judge H. Dale Cook of 
District Court held that the child Code No. 870901W was entitled to placement in a 
class for emotionally disturbed under the Education for All Handicapped Act, and
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could not be excluded from school on the basis of Oklahoma state law pertaining to 
contagious diseases.
In Thomas v. Atascadero Unified School District (1987), a U.S. district court 
applied the Rehabilitation Act of 1973 to a kindergarten child with AIDS. Ryan 
Thomas was admitted to a California kindergarten class. Shortly after beginning 
school Thomas bit another child on the leg. No skin was broken but Thomas was 
excluded from class. A psychologist report indicated that Thomas would probably 
continue his aggressive behavior, and, therefore, the school board excluded him 
from school and recommended home instruction. The court cited District 27 
Community School Board v. Board of Education of the Citv of New York (1986), 
where the court reasoned that, since the state codes had not defined AIDS and its 
related afflictions (ARC or HTLV-III/LAV) as communicable diseases, then laws 
related to exclusion based on communicable diseases could not be used. 
Testimony from the Center for Disease Control (CDC) indicated that it is virtually 
impossible to contract AIDS in a classroom setting. The court further held that to 
exclude only children with AIDS and not those with related afflictions would be a 
denial of equal protection of the law. Therefore, Thomas was ordered to be 
readmitted to school.
The Equal Protection Clause of the Constitution as it relates to AIDS. In a 
1989 National Association of Secondary School Principals (NASSP) Legal 
Memorandum, the topic under discussion was students with AIDS. Congress 
passed the Rehabilitation Act of 1973 to provide protection for handicapped 
individuals. Section 504 of the Act has been used successfully in many AIDS  
cases. Also, the Education for All Handicapped Children Act of 1975 (P.L. 94-142)
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and the equal protection clause of the fourteenth amendment are also grounds on 
which legal arguments have been pursued. Section 504 and P.L. 94-142 were 
intended to protect the rights of the handicapped and are enforced by different 
federal agencies. P.L 94-142 prohibits handicapped students ages three to 
twenty-one, and § 540 extends civil rights protection to include protection in the 
work environment.
The equal protection clause offers another legal theory where a claim may 
be based by students with AIDS. In District 27 Community School Board v. Board 
of Education (1986), an unusual aspect was the fact that the original plaintiffs were 
two local New York City community school boards and not students who were 
suing the central board.
The central board had instituted a policy which would not allow the 
automatic exclusion of AIDS students. An unidentified seven year old AIDS  
student, John/Jane Doe, was allowed to remain in school. The local board sought 
an injunction to have the student's name and school revealed and also sought to 
prevent the student’s attendance at school. The student was then allowed to 
become an intervernor in the suit.
The trial court found many legal theories that would disallow the claims of 
the local boards. One such claim was that the automatic exclusion of a student 
would be a violation of the equal protection clause of the constitution. A standard 
format has developed over the years to address cases involving this issue; if a 
“fundamental right" or “suspect class" is found, the government must then have a 
compelling reason for the discriminatory treatment and have no lesser alternative 
way to deal with the problem. This is called the “upper tier" test. If a fundamental 
right or a suspect class is not found, then the government must have a “rational
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basis" for what it is doing, and this is the “lower tier" test (NASSP, 1989, p. 6). In 
District 27 Community School Board v. Board of Education (1986), the judge 
applied the rational basis or lower tier test. The court found the local board in 
violation of the equal protection clause because the one exclusion was of AIDS 
students.
The question of disclosing the identities of students with AIDS involves the 
federal constitutional rights to privacy and reputation. Caution must be taken to 
ensure that procedural due process rights are not ignored. The due process 
clauses of the Fifth and Fourteenth Amendments state that proper notice and 
hearing be given before a property right (attendance) or a liberty right (privacy and 
safeguarding one’s reputation) be deprived. The possibility of an arbitrary and 
capricious decision to remove or isolate a student may deprive the student of 
substantive due process.
For example, in the September 1989 issue of the National Association of 
Secondary School Principals, the following common law tort theory was presented: 
At least three tort theories are potentially available. Defamation may 
arise with the libel or slander involved with writing or saying untruths 
about a student. Invasion of privacy from telling true but 
embarrassing private facts is arguable. The tort of intentional infliction 
of emotional distress is recognized in some states. The student who 
has AIDS and is forced to face a public controversy at school 
obviously faces severe trauma (NASSP, 1989, p. 7).
According to Gwendolyn Gregory, National School Boards Association 
(N .S.B.A.) deputy general counsel, there are legal as well as medical issues 
surrounding AIDS. The recommendation from the N.S.B.A. is that the decision to
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
42
exclude AIDS students form school should be based on sound medical evidence. 
The ultimate question is whether the student is infectious in the classroom. Indiana 
State Health Commissioner Dr. Woodrow A. Meyers noted the following:
What the public doesn't understand is that the person with (obvious 
symptoms) of AIDS is less infectious than the person who’s been 
infected with the virus and hasn't been diagnosed. In a full blown 
AIDS case the vital infection has wiped out the body’s immune 
system, and thus very little (if any) of the virus remains (McCormick,
1986, p. 37).
Case law indicates that students who are physically or mentally impaired 
due to a contagious disease, such as AIDS, may qualify as handicapped under § 
504 of the Rehabilitation Act of 1973. The court found in Doe v. Dolton Elementary 
School District No. 148 (1988), that loss of self-esteem could be partially alleviated 
by allowing an AIDS student to attend regular classes. The court further reasoned 
that the public would not be harmed, as the threat of transmitting AIDS to others 
was very slight.
Health Related Services Under the Individuals with Disability Act (IDEA)
Related services as defined under the Individuals with Disability Act (IDEA) 
include transportation, developmental, corrective and other support services that 
are required to assist a child to benefit from special education. Federal statutes 
define the following as related services: speech pathology and audiology, 
psychological services, physical and occupational therapy, recreation, early 
identification and assessment of disabilities in children, counseling services, and 
medical services for diagnostic or evaluation purposes (20 U.S.C. § 1401 (17)).
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According to federal regulations, related services also includes school health 
services, social work services in schools, and parent counseling and training (CFR  
§ 300.13(a)). Medical services are defined as services provided by a licensed 
physician to determine a child's mentally handicapping conditions which result in 
the child’s need for special education and related services (CFR § 300.13(b)(4)). 
“School health services are defined as those services provided by a qualified 
school nurse or other qualified person" (CFR § 300.13(b)(10)). A child must be 
defined as handicapped under the EMA in order to receive a particular related 
service. Furthermore, the service must be necessary in order for the child to benefit 
from education, and the service must be provided by a qualified school nurse or 
other qualified person (Thomas, 1987).
Since the enactment of the Act in 1975, the number of related services has 
increased. ‘This expansion has been due either to school district acquiescence or 
to judicial imposition" (Thomas, 1987, p. 31). Two cases related to disputes 
concerning related services have been decided by the Supreme Court. The first 
case was that of Hendrick Hudson District Board of Education v. Rowlev (1982). 
The question of statutory interpretation was addressed in this case. The Supreme 
Court granted certiorari, 454 U.S. 961 (1981), to review the lower courts' 
interpretation of the Education of the Handicapped Act (EHA or Act). Two 
questions were considered: First, what is meant by the Act's requirement of a “free 
appropriate education?" Second, what is the role of state and federal courts in 
exercising the review granted by 20 U.S.C. § 1415? The background information 
in this case related to the contention by the parents of Amy Rowley, a deaf student 
at the Furnace Woods School in Peekskill, New York. Amy had minimal residual 
hearing and was an excellent lip reader. Before she entered kindergarten, her
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parents and school administrators met to prepare for her entrance into 
kindergarten. Several modifications were made such as: several members of the 
staff attended a class in sign-language interpretation, a teletype machine was 
installed in the principal’s office to facilitate communication with the parents who 
were also deaf, and Amy was fitted with an FM hearing aid to amplify sound. Amy 
completed kindergarten in a regular classroom. During the fall of first grade, an IEP 
was developed according to the Act’s provisions. The Rowleys agreed with parts of 
the IEP but insisted that the school provide a qualified sign-language interpreter in 
all of her academic subjects. The request for the interpreter was denied after 
testimony from a trial period interpreter, the classroom teacher, and after 
consultation with the district’s Committee on the Handicapped. An independent 
hearing was held, and the examiner concurred with the school administration that 
“Amy was achieving educationally, academically, and socially without assistance" 
(Hendrick Hudson District Board of Education v. Rowley. 1982, p. 185). Action was 
then initiated in the United States District Court for the Southern District of New 
York. The court found that Amy was a well-adjusted child who performed well in all 
aspects of school but that she understood “considerably less of what goes on in 
class than she could if she were not deaf” (Hendrick Hudson District Board of 
Education v. Rowlev. 1982, p. 185). The court further found that the disparity 
between Amy's achievement and her potential was a basis for the court to 
determine that she was not receiving a “free appropriate public education which 
the court defined as an opportunity to achieve full potential commensurate with the 
opportunity provided to other children" (Hendrick Hudson District Board of 
Education v. Rowley. 1982, pp. 185-186).
Justice Rehnquist, in presenting the opinion of the court, noted the following:
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The Act’s legislative history shows that Congress sought to make 
public education available to handicapped children, but did not intend 
to impose upon the States any greater substantive educational 
standard than is necessary to make such access to public education 
meaningful. The Act's intent was more to open the door of public 
education to handicapped children by means of specialized 
educational services than to guarantee any particular substantive 
level of education once inside.
While Congress sought to provide assistance to the States in 
carrying out their constitutional responsibilities to provide equal 
protection of the laws, it did not intend to achieve strict equality of 
opportunity or services for handicapped and nonhandicapped 
children, but rather sought primarily to identify and evaluate 
handicapped children, and to provide them with access to a free 
public education. The Act does not require a State to maximize the 
potential of each handicapped child commensurate with the 
opportunity provided handicapped children.
Once a court determines that the Act’s requirements have been 
met, questions of methodology are for resolution by the State. 
(Hendrick Hudson District Board of Education v. Rowlev. 1982, pp. 
176-178)
The court found that the Act did not require a sign-language interpreter.
The second case regarding related services for a handicapped student was 
Irvino Independent School District v. Tatro (1984). Respondents' eight year old 
daughter, Amber, was born with spina bifida. She suffered from orthopedic and
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speech impairments and a neuogenic bladder. In order to avoid injury to her 
kidneys it was necessary for her to receive clean intermittent catheterization (CIC). 
This is a simple procedure which can be performed by a layperson with less than 
an hour’s training. The school district received federal funding under the EHA and 
was required to provide Amber Tatro with “a free appropriate education which is 
defined in the Act to include related services" (Irving Independent School District v. 
Tatro. 1984, p. 883). The school district developed an individualized educational 
program (IEP) but did not include CIC Services for Amber which would enable her 
to attend school. The school district filed suit in Federal District Court seeking 
injunctive relief, damages, and attorneys' fees. They argued that CIC was a related 
service under § 504 of the Rehabilitation Act of 1973. The District Court on remand 
held that CIC was a related service and was a necessary service to aid the 
handicapped child to benefit from special education. The Supreme Court granted 
certiorari, 464 U.S. 1007 (1983), affirming in part and reversing in part. The case 
posed two issues. The first issue was whether the Act required the petitioner to 
provide CIC services. The second issue was whether § 504 of the Rehabilitation 
Act created any such obligation. The Supreme Court found that the Court of 
Appeals was correct in stating that CIC was a “support service . . .  required to assist 
a handicapped child to benefit from special education" (Irving Independent School 
PiStEigU.-IatCP, 1984, p. 890).
According to Thomas (1987), health related services are more available to 
students but there are limitations on the services provided by medical 
professionals. “Health related services that permit the child to be in attendance 
and to benefit from special education appear to have firm support both in the
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legislature and in the courts" (Thomas, 1987, p. 40).
Technology Dependent/Chronically III Children
A Task Force on Technology-Dependent Children was m andated by 
Congress in 1985. The Task Force's primary goal was to recommend universal 
access to family centered, community-based care regardless of economic status, or 
physical condition (Sealing, 1989). Attention to chronically ill children is a 
relatively new educational development. Currently, school systems enroll children 
with all varieties and degrees of impairments. There are very few accounts of 
chronically ill children receiving a public education through the early twentieth 
century.
Public authorities moved from total exclusion in the 18th century to the 
development of residential institutions for some few children with 
certain disabilities in the 1800s. Special schools for the deaf, 
deaf/dumb, and blind were the first to appear; towards the 1850s, 
facilities for the idiotic and feebleminded were constructed. Since 
neither federal nor individual state governments required  
communities to offer education to these children, institutions sprang 
up in response to locally-voiced interest (Walker and Jacobs, 1984, p.
29).
Public institutions were not established for chronically ill children. It was 
believed that these children should stay home and out of public view. It must be 
noted that during this period few chronically ill children survived. Children with 
cystic fibrosis, spina bifida, or congenital heart disease died almost immediately 
after birth. Children who developed a serious disease, such as kidney disease or 
leukemia, were so ill that they were unable to attend school even if school officials
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would allow them to attend classes.
Even conditions with better long-term prognoses were far more 
disabling day-to-day. For example, a child with hemophilia who could 
not be treated with concentrated blood products would be put to bed 
for weeks after bleeds . . . The lack of therapeutic treatments 
conspired with poverty to keep the numbers of chronically ill children 
seeking public education relatively small (Walker and Jacobs, 1984, 
p. 30).
Basically, schools did not plan in any way for the physical or educational 
needs of these students. By the turn of the century compulsory attendance laws 
were being applied to children with disabilities. Special classes and 
nonresidential schools developed. However, the quality of education was often 
meager by comparison to the regular classroom. These classes became the 
dumping ground for students who were unable to succeed in the regular class as 
well as physically and emotionally impaired children.
During this time Health-impaired children entered the schools. Tuberculosis 
and polio epidemics were in full bloom. But, unlike in previous years, large 
numbers of children were surviving these illnesses even though many remained 
severely impaired. The schools and communities could no longer ignore the 
needs of this special population of students. The introduction of antibiotics and 
advances in medicine, especially prenatal care, all had an impact on the visibility of 
chronically ill children and an increasing need to provide appropriate educational 
opportunities. “Local prerogative continued to dictate the quality, extent, and form 
of education for the chronically ill child" (Walker and Jacobs, 1984, p. 33).
Special education codes developed in the 1970’s supported the movement
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toward deinstitutionalization, mainstreaming, parental involvement, and equal 
education for all handicapped children. School systems must identify, evaluate, 
and conduct a yearly census count to document efforts to find children with 
potential handicaps. They must perform multi-faceted evaluations based on 
standardized test data. Children in need of services must have an individual 
educational plan written for them which focuses on implementation in the least 
restrictive environment. Chronically ill children require additional services from 
school health personnel. Usually, school health programs are administered by the 
local board of education using school personnel. Some programs, however, are 
administered in conjunction by the local boards of health and education. The role 
of the physician is determined by the role of the school nurse and the type of model 
the district adopts. The basic health team consists of a physician, nurse, and health 
assistant. Most schools view the school nurse as the coordinator for the chronically 
ill child.
The case of Detsel v. Board of Education (1986) illustrates the court’s 
contention that it is the nature of the service rather than the credentials of the 
provider that are a factor in determining nursing services for chronically ill children. 
In this case, the plaintiff, Melissa Detsel, required extensive care, including the 
administration of medication through a tube into the child's jejunum which calls for 
the ingesting of a saline solution into the lungs, striking the child about the lungs 
for a period of four minutes and suctioning the mucus from the lungs; the ability to 
perform cardio-pulmonary resuscitation because of complications resulting from a 
tracheotomy; and the ability to deal with respiratory distress, all of which were 
described by the physician as life threatening. Such services can be performed by
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a registered nurse or a licensed practical nurse (LPN) but not by a school nurse. 
The court reviewed the intent of the Education for All Handicapped Act and the 
requested services. The court ruled that the services sought by the plaintiff were 
more related to medical services which were excluded in the Act.
Two cases recently litigated under related services, (technology dependent 
children), deal with the maintenance of tracheotomy tubes. The first case is 
Department of Education. State of Hawaii v. Katherine D. (1984). Katherine D 
suffered from cystic fibrosis and tracheomalacia, which caused her windpipes to be 
floppy rather than rigid. In order to allow her to breathe and to expel mucus from 
her lungs a tracheotomy tube was inserted. In order for her to attend school this 
service was necessary. The school district proposed that a homebound instruction 
program be utilized for Katherine D. The decision was appealed to an 
administrative hearing officer who concluded that homebound instruction did not 
provide the least restrictive environment stating, “Katherine was clearly capable of 
participating in regular classes with nonhandicapped children” (Department of 
Education. State of Hawaii v. Katherine P.. 1984, p. 815). The case indicates that 
the services Katherine required could be provided by “a school nurse or other 
qualified person . . .  It is indisputable that even a lay person could have been 
trained to provide the services" (Department of Education. State of Hawaii v. 
Katherine P.. 1984, p. 815). However, part of the school staff who were to be 
trained were reluctant to provide this service and filed a related grievance seeking 
clarification of their contractual responsibilities. Because of this reluctance and 
because “Katherine's physician, who was responsible for training the teachers in 
the emergency procedures and who conducted an emergency training session, 
testified that the teachers were unwilling to perform the required services"
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(Department of Education. State of Hawaii v. Katherine P .. 1984, p. 822). 
Katherine remained in the private placement.
The second case, Hymes v. Harnett Countv Board of Education (1981), is 
similar to that of Katherine D. (1984) in that Agrippa Hymes had a tracheotomy tube 
inserted into his neck to facilitate breathing and the suctioning of mucus. The child 
was not able to tend to the tube himself. The Raleigh school district recommended 
a homebound instruction program rather than provide the required services for 
school attendance. This placement was found to be in violation of the Education of 
All Handicapped Children Act (EHA), Rehabilitation Act of 1973, and 42 U.S.C. § 
1983. The merits of the substantive results of the trial court were not appealed, but 
attorney’s fees were the crux of the appeal. The courts appear to give firm support 
to requiring that schools provide health related services that permit a child to attend 
and benefit from school while differentiating such sen/ices from those that are more 
medical in nature and, therefore, not within the role of school health providers 
(Thomas, 1987).
Administration of Medication
Most schools are prepared to deal with the administration of medication 
through school health services. There is not a federal statute which mandates 
administration of medication; however, over the course of time medication 
administration at school has become common. There are large numbers of 
students who require medicine during the course of the school day. “Schools 
theoretically could refuse to give the medicines, requiring the parents to come to 
school or make other arrangements for that purpose" (Walker and Jacob, 1984, p. 
40). Special education legislation protects against such a situation. Medication 
can be administered by a school nurse or other trained individual and qualifies as
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a health service under the EHA. School districts generally provide the 
administration of medication or for the supervision of self administration. However, 
there is cause for concern with potential health and legal disputes in this area. 
Many potential problems can be avoided with the establishment of proper 
procedures.
One of the responsibilities of the school nurse who practices in a 
comprehensive health services program is to safely and intelligently 
administer necessary medication to children, to observe the effect of 
those medications, and to communicate effectively with physicians, 
parents and other school personnel. (Yankovich, 1987, p. 32)
Yankovich further stated that most school boards do not have a policy 
pertaining to the administration of medication.
In Tatro (1984), Chief Justice Burger in delivering the opinion of the court 
stated:
. . . only those services necessary to aid a handicapped child to 
benefit from special education must be provided, regardless how 
easily a school nurse or layperson could furnish them. For example, if 
a particular medication or treatm ent may appropriately be 
administered to a handicapped child other than during the school 
day, a school is not required to provide nursing services to administer 
it. (Irving Independent School District_v._T_alro. 1984, p. 894)
Once a school system decides that it will administer medication to students, 
“written authorization from both the parent and the physician must be signed and 
on file, even if the medication is to be self-administered. Parental consent is 
necessary given that minors are involved" (Thomas, 1987, p. 34). Even though the
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school may have a signed consent form and authorization and verification of the 
prescribed drug, this in no way absolves the school or school personnel from 
liability if a child is injured due to lack of proper supervision or an error in 
administering the medication. The case of Fedor v. Mauweku Council. Bov Scouts 
of America (1958), illustrates this point. Judge McDonald held that the waiver to 
any and all claims for damages in the event of injury to the Fedor’s son was 
contrary to public policy because it freed the Boy Scout camp from liability for its 
own negligence.
Thomas (1987) stated the following:
Individuals responsible for the administration must be properly trained 
both in regard to the method of administration and to the effects of the 
specific drugs in use. Proper administration would include proper 
technique in the handling of needles and syringes, as well as 
assurances that the correct medication in the right quantity is being 
administered. (Thomas, 1987, p. 35)
School districts may, but are not required by federal statute, to hire 
physicians, nurses or licensed practical nurses (LPN). Students who must take 
medication during the school day should do so under specific guidelines 
established by the school district. “Since school personnel can be legally required 
to administer medication to some children under certain circumstances, reasonable 
guidelines should be included in a policy statement" (Yankovich, 1987, p. 33). 
“Students who self-administer medication should not be permitted to carry the 
medication; and, for security purposes, all medication should be stored by school 
officials in a locked compartment" (Thomas, 1987, p. 35). The case of Bertens v.
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Stewart (1984) illustrates the necessity of specific guidelines. Gasael Bertens, a 
fifth grade student at Southwest Elementary School in Lakeland, Florida, was 
suspended from school and a recommendation was made by the school principal 
that she be placed in the Elementary Alternative Program for bringing to school and 
distributing two non-prescription vitamin pills to her classmates. District Court of 
Appeals Judge Schoonover, “held that the school board's code of conduct rule that 
students not personally possess medicine . .  . was so vague that it failed to meet 
the due process requirement." Judge Schoonover further reasoned:
W e understand the appellee's concern about drug problems within 
our school system, but no matter how laudable a piece of legislation, 
or rule, may be in the minds of those who sponsor them, objective 
guidelines and standards must appear expressly in, or be within the 
realm of reasonable inference from the language of the law or 
rule...The requirements of due process are not fulfilled unless the 
language of a penal statute is sufficiently definite to apprise those to 
whom it applies of the conduct it prohibits. (Bertens v. Steward. 1984, 
p. 93)
Guidelines should also cover the following items: medication should be 
delivered to the designated school personnel with the label intact; the label should 
contain the student’s name, date or expiration, and directions for use (i.e., dosage, 
take with or without food); a file should be maintained for each student listing 
emergency contact numbers; the name, strength, and serial number of the 
medication, the names and telephone numbers of the physician and the 
pharmacist; and storage instructions.
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Delegation of Services
Reductions in school nursing positions began twenty years ago. As early as 
1964 Tipple predicted districts would reduce budgets by replacing nurses with 
health clerks and school health assistants (Tipple, 1964). Today the focus of 
school nursing has expanded due to the need for preventative programs. School 
nurses must assess needs, plan, implement, and evaluate educational programs. 
Additionally, school nurses need assessment skills and the ability to view the 
health of children holistically (Miller, 1990, p. 29).
Multiple forces in contemporary society, including but not limited to 
the economic and socio-political issues propelling the United States 
toward national health care reform, have demanded that organized 
nursing in America reexamine and clarify nursing’s scope of practice 
and commitment to the public in relation to the use of unlicensed 
assistive personnel. (Schwab & Haas, 1995, p. 26)
Increased numbers of students with complex medical needs are entering 
public schools and require specialized health services during the school day. 
“Advances in health care technology and procedures have increased survival rates 
for low-birth-weight infants, children with chronic illness, children with congenital 
anomalities, and survivors of trauma" (Gettler & Colton, 1987). Prior to the 1980's 
children with special health care needs were cared for in hospitals. Ireys (1988) 
reported that estimates of the number of children with disabilities and chronic 
illness vary between one and twenty percent of the population. The U.S. Office of 
Technology Assessment (1987) estimates that more than 47,000 children require 
technology assistance. "Child advocates support normalization of developmental
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outcomes for children with special health care needs, including school attendance 
in the least restrictive environment" (Halamandaris, 1985).
The school setting is different than the home setting. School personnel have 
different responsibilities and different obligations under the law.
Nursing activities are defined by state statute and interpreted by the 
state board of nursing. A state’s attorney general’s opinions, court 
decision or other mandate may modify the state’s definition of nursing 
or interpretation of its scope of practice. (Journal of School Nursing.
April 1995)
Based on these definitions the nurse determines whether the activity can be 
performed only by a registered nurse or delegated to an unlicensed assistive 
personnel. ‘The delegation of nursing services by a non-nurse and/or performance 
of nursing services without nurse supervision may constitute the practice of nursing 
without a license. The right to delegate nursing tasks when not granted by the state 
nurse practice act, requires statutory authorization” (NASN Issue Brief, May 1995). 
According to the American Nurses’ Association (1994), both state 
laws and regulations and professional standards of practice should 
be consulted in determining which tasks, duties, and responsibilities 
are protected professional practice and which are appropriate for 
unlicensed assistive personnel. (Schwab & Haas, 1995, p. 29)
Local school districts can prohibit the school nurse from delegating any type 
of nursing service to an unlicensed personnel. School districts may not require a 
nurse to delegate nursing functions if state law does not permit it. “It is essential 
that school nurses are knowledgeable about the state, national, and local 
standards that apply to their practice" (Schwab & Haas, 1995, p. 31).
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Chapter 3 
Methodology
Introduction
This study was designed with two major purposes: (a) to identify current 
practices in Virginia schools for the delivery of health services and (b) to compare 
the knowledge of legal issues related to health services by individuals charged 
with the delivery of health services— specifically, the principal. Additionally, the 
study was designed to examine any differences in principals' knowledge of law 
related to the delivery of health services in Virginia based on the size of the school. 
The methodology and procedures used to investigate the research question and 
hypotheses addressed in the study is summarized in this chapter.
Phase I
Research Question: Identification of current practices in V irginia schools for 
the delivery of health services.
1.1. What are the current practices in Virginia public schools for the delivery 
of health services?
1.2 To what degree are trained/qualified personnel performing certain 
procedures?
EJiasgJ!
Research Question and Hypotheses: Comparison of knowledge of legal 
issues related to health services by individuals charged with the delivery of health 
services.
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II. 1. Do principals reflect minimal competency in their knowledge of law 
related to the delivery of health services in Virginia?
II. 2. There is no significant difference (p<-05) in principals’ knowledge of 
law related to the delivery of health services as a function of school size (small, 
medium, and large).
II. 3. There is no significant difference (p<.05) in principals' knowledge of 
law related to the delivery of health services in Virginia as a function of 
organizational level (elementary, middle, and high school).
II. 4. There is no significant difference (p<.05) in principals’ knowledge of 
law related to the delivery of health services as a function of whether school nurses 
are employed on the school staff: nurses (RN and above); nurses with less than 
RN (e.g., LPN), and no nurse.
Sample and Accessible Population 
In order to draw conclusions about current practices in the delivery of health 
services in Virginia and about principals' knowledge of the law and legal issues 
related to school health services, the sample of principals were drawn from 
elementary, middle, and high schools in Virginia with small, medium, and large 
student membership. The size of school was determined by the Average Daily 
Membership report as of September 30, 1995, for each school as reported to the 
Virginia Department of Education. A separate list of all the elementary, middle, and 
high schools was rank ordered by size of student membership and divided evenly 
into three groups. Principals were randomly selected from the groups of small, 
medium, and large schools from the elementary, middle, and high school levels. 
Subjects were randomly selected from the small, medium, and large elementary, 
middle, and high schools on a stratified random basis.
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In order to achieve an adequate survey return rate of at least 30 subjects in 
each of the nine cells, 40 principals were randomly selected within each of the nine 
groups (elementary, middle, and high schools-small, medium, and large). Table 1 
presents Average Daily Membership (ADM) for each level, elementary, middle, and 
high school.
Table 1
Average Daily Membership bv Level
Small Medium Large
Elementary 1-368 369-560 561 or more
Middle 1-610 611-921 922 or more
High 1-695 696-1,334 1,335 or more
Table of Specifications
Four to six questions were written for each category in order to obtain a 
reliable sampling of the respondent’s knowledge of issues in each area. The 
survey included open-ended items in which respondents listed any additional 
competencies or concerns they believe to be of importance. (Table 2)
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Table 2 
Table of Specifications
Knowledge Decision-Making
Delegation of Services Questions: Questions:
#3,4, 5 #19, 20, 29
Special Education Questions: Questions:
#1,2, 12, 30 #33, 34, 35
Entrance Requirements and Questions:, Questions:
Immunization #6,8,10,13, 
14, 15. 21
#23, 25
Medication Question: Questions:
#9 #28, 31, 32
Infectious Diseases Questions: Questions:
#11, 16, 17, 18 #22, 24, 26, 27
Instrument Development
Design of the Instrument. A review of related studies yielded no appropriate
survey instrument for use in this study. Therefore, an instrument was developed
and validated for the purpose of this study. Survey questions were developed by
the researcher with the assistance of medical and legal professionals with
knowledge of school health services. Survey questions were developed to
address key areas of the Code of Virginia governing the delivery of school health
services, specifically delegation of services, special education, entrance
requirements, immunization, medication, and infectious diseases. Questions also
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addressed key concerns regarding school nursing practices identified by the 
researcher during the review of the literature and during discussions with school 
nurses. Specifically, the six areas of concern were delegation of services, special 
education, entrance requirements, immunization, medication, and infectious 
diseases.
The final form of the survey was divided into three sections: Part I consisted 
of questions regarding the respondent’s background, training, and school 
demographics. Part II consisted of the multiple choice questions about the 
respondent's knowledge of legal issues and practices related to school health 
services. Part III consisted of questions regarding the health service needs of the 
students attending the school and how services were delivered to students.
Part I: Background and Demographic Information. Respondents were 
asked to provide information regarding the number of years experience as a 
principal, type and extent of specialized training in school health services law, and 
training in delivering certain types of health services. Information was obtained 
regarding the size of the student membership and the ratio of clinic personnel to 
students.
Part II: Knowledge of School Law and Health Practices.
The survey covered knowledge and competencies under the six categories 
of delegation of services, special education, entrance requirements, immunization, 
medication, and infectious diseases.
Part III: Current Health Service Practices.
This part of the survey collected information regarding the organization and 
delivery of health services to students. Specifically, of interest is who was 
authorized to perform certain procedures, and whether services were performed at
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school or contracted through community health agencies.
Expert Panel
The survey was validated for its content using a panel of expert judges 
consisting of two nurses, two principals and one attorney. One of the nurses was a 
school nurse, and the other was a director of school nurses. The practicing 
attorney, a former school board member had knowledge of school health practices. 
The panel included one elementary and one secondary principal. The expert 
panel was asked to categorize the survey items by the six categories: delegation of 
services, special education, entrance requirements, immunization, medication, and 
infectious diseases. The panel was asked to 1) indicate the probability that a 
minimally competent principal in the area of school health care provisions, in order 
to conduct his/her job would be able to answer the question correctly; 2) determine 
if the circled correct response is the only correct response among the answer 
choices (The expert panel survey was prepared so that all questions had the 
correct response noted.); 3) provide any suggestions for changes to the question 
items, or item responses; and, 4) provide any format suggestions which would 
improve the questionnaire. A modified Angoff technique (Lord and Novick, 1968) 
was used to compute estimates that a minimally competent principal would be able 
to answer each question correctly. A raw score performance standard was 
computed using the judges (N = 5) probability estimates that a minimally competent 
principal would be able to answer each question correctly without guessing. Using 
a 1 -to-10 scale, each judge rendered a probability estimate for each of the 35 items 
on the test. The judges' estimates were converted to probability values and 
summed and averaged, yielding a raw score performance standard. The
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probability that a minimally competent principal would be able to answer each 
question correctly ranged from 56% to 92%. A cut score of 24.96 was obtained for 
the test.
Piloting. Fifteen assistant principals were selected for the survey pilot. All 
questions appeared in the pilot. However, the pilot sample was not provided with 
the answers to the survey items. The pilot sample was provided explicit directions 
for completing the survey and were requested to provide any comments or 
suggestions for improving the survey specifically related to the clarity of each item.
The researcher conducted an item analysis. Each item was analyzed as to 
its difficulty and variability of responses. If the results of the pilot indicate that the 
level of understanding of the subjects is comparable (resulting in little or no 
variability for items) then the test will be viewed from a criterion stand point.
Data Collection Procedures
The surveys were sent to randomly selected elementary, middle, and high 
school principals in Virginia. The surveys were mailed with a stamped, self- 
addressed return envelope to the sample of principals. Two weeks following the 
due date, follow-up mailings were sent with another copy of the survey to those 
who did not respond initially. Follow up mailings or phone calls were made to 
increase the response rate as needed. All subjects were assured of confidentiality 
of responses. Participants in the pilot study were not included in the final survey 
results.
Data Analysis
Respondents' and school demographic data from Parts I and II of the survey 
were analyzed using descriptive statistics. Frequencies, means, and standard 
deviations were used to describe the variables in Part I and Part II.
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Main effect and interaction hypotheses regarding respondents’ knowledge 
of legal issues were analyzed using a 3 x 3 factorial Analysis of Variance (size of 
school x administrative unit).
Because ANOVA only indicates that a difference in means exits but not 
which pairs of means are significantly different, Tukey (W SD) tests were used to 
conduct post hoc tests to determine which pairs of group means were significantly 
different.
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Chapter 4
Results
This chapter presents the results of analysis of the research data for the 
study and is organized as follows: (a) overview of the study, (b) demographics 
information relative to respondents, and (c) findings of the research questions and 
hypotheses.
Overview of Study
The current study was designed with two major purposes: (a) to identify 
current practices in Virginia Schools for the delivery of health services and (b) to 
compare elementary, middle, and high school principals' knowledge of legal 
issues related to health services. Additionally, the study was designed to examine 
any differences in principals' knowledge of law related to the delivery of health 
services in Virginia based on the level and size of the school.
Questionnaire Develooment
Based on the review of the literature, the Code of Virginia, and interviews 
with school nurses, six categories related to the delivery of health services 
emerged. These six categories were: 1) delegation of services, 2) special 
education, 3) entrance requirements, 4) immunizations, 5) medication, and 6) 
infectious disease. Items were written with the assistance of a school nurse to 
address services within each of these areas. The items were designed such that 
there was only one clearly correct response for each item.
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Expert panel. A five-member panel of experts judged the content validity of 
the survey items. The panel consisted of: a school nurse, a director of school 
nurses, a practicing attorney who was also a former school board member, and 
one elementary principal and one secondary principal.
The expert panel was asked to do the following: 1) verify that the keyed 
correct response was accurate and that no other response option was interpreted 
as correct; 2) sort each item into one of the six categories; 3) using a Likert scale of 
1-10, with 1 being least likely and 10 being most likely, determine the probability 
that a “minimally competent" principal would answer the item correctly; and 4) note 
any suggestions for word revision or format changes that would improve the overall 
quality and readability of the survey. Appendix A contains the survey form that the 
expert panel used to judge the items.
When judging the correctness of the keyed response, there was 100%  
agreement that the keyed response was correct for 25 of the 35 items. For the 
remaining 10 items, there was 80%  agreement that the keyed response was the 
correct response. Since 80% agreement was set as the minimum criteria, no 
changes were made to the answer key. Respondents were asked to choose the 
category they thought the item best fit and using a Likert scale of 1-10 determine 
the probability that a minimally competent principal would be able to answer the 
question correctly. Agreement percentages for the correct answer, category, and 
average difficulty are included in Table 3.
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Table 3
Agreement for Correct Answers. Category and Average Difficulty
Item
Correct Answer 
Agreement
Category
Agreement Expected Difficulty*
1 80% 80% .68
2. 80% 80% .72
3. 100% 100% .60
4. 100% 100% .66
5. 100% 100% .66
6. 80% 40% .52
7. 100% 0% .66
8. 100% 100% .76
9. 100% 80% .80
10. 100% 80% .80
11. 100% 100% .82
12. 100% 80% .82
13. 100% 80% .80
14. 100% 80% .58
15. 100% 40% .84
16. 100% 100% .92
17. 100% 100% .80
18. 100% 100% .68
19. 80% 80% .72
20. 100% 80% .74
21. 80% 100% .74
22. 80% 100% .80
23. 80% 80% .60
24. 100% 100% .66
25. 100% 40% .56
26. 100% 100% .58
27. 100% 100% .60
28. 80% 100% .48
29. 80% 100% .66
30. 100% 80% .78
31. 80% 100% .88
32. 100% 100% .78
33. 100% 80% .78
34. 100% 40% .74
35. 100% 40% .74
'Expected difficulty was derived by adding each judges' rating for each item and 
dividing by the number of expert judges (N s 5).
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Based on the expert panel's judgments, one item (item 7) was deleted. The 
expert panel was requested to sort the test items into one of the six categories: 
delegation of services, special education, entrance requirements, immunization, 
medication, and infectious disease. The panel noted by written comments that 
entrance requirements and immunization categories were not mutually exclusive. 
This suggestions prompted combining the two categories into a single category 
“entrance requirements/immunization." This combination closely follows actual 
school procedures as immunization requirements are an integral part of entrance 
requirements. Finally, the expert panel was asked to determine the probability that 
a “minimally competent" principal would answer the item correctly. The Likert scale 
scores ranged from 56% to 92%  over ail 35 items. In order to establish points for 
determining minimal competence, a modified Angoff technique was used. An 
average for each expert judges' rating was determined by adding their rating for 
each item and dividing by the number of expert judges (N = 5). All items were 
added together to get the cut score. The cut score is a criterion standard to 
determine whether principals are competent in the areas of delegation of services, 
special education, entrance requirements, immunization, medication, and 
infectious disease. The cut score for the performance standard between 
“competent" and “incompetent" was set at a total raw score of 24.96.
Pilot Study. The survey was sent to 15 randomly selected assistant 
principals in local school systems: 8 elementary schools, 3 middle schools, and 4 
high schools. The pilot study respondents were asked to answer the 34 items 
retained in the survey and to note any changes that would improve wording and 
readability. Appendix A presents the pilot study version of the survey.
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All 15 pilot surveys were returned. The difficulty level (p-value) of each item 
was calculated by finding the percent of respondents who answered the item 
correctly. P-values ranged from .07 to 1.00. The average P-value was .65 with a 
standard deviation of .25. One item (item 12 on the expert survey; item 11 on the 
pilot) was deleted from the final survey because of a low P-value (.26) and did not 
address an essential area of knowledge. Item 6, which had the lowest P-value 
(.07) was retained because it addressed a critical aspect of the Code of Virginia.
Upon reviewing comments from the pilot study respondents, the wording of a 
few items was changed. The stem of item 8 (p = .33) was modified slightly to 
improve clarity. For item 20 (item 19 on the final form) (p = .93), two of the incorrect 
response options were modified. For item 26 (25 on the final form) (p = .33), the 
stem was modified and wording in the.correct response was strengthened to make 
the correct response clearly correct, and the wording in one distractor was changed 
to make it clearly incorrect. Two of the distractors from item 38 (37 on the final form) 
(p = 1.00) was changed to make them clearly incorrect.
Thirty-three items were retained in the final form of the survey. The cut score 
set by the expert panel was adjusted proportionately from 24.96 to 23.48 to reflect 
the change in the number of items. Therefore, 23.48 became the cut score to be 
considered minimally competent in the area of knowledge of the delivery of health- 
related services. Renumbering of items from the original survey to the final form of 
the survey are presented in Table 4. Renumbering was based upon the 
recommendations from the expert panel and pilot study respondents.
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Table 4
Final Version of Principals’ Knowledge of Law Related to Health Services Survey
Knowledge Decision-Making
Delegation of Services Original: 3 ,4 ,5 Original: 19, 20, 29
Final: 9.10.11 Final: 23, 24, 33
Special Education Original: 1,2,43,30 Original: 33, 34, 35
Final: 7,8,34 Final: 37, 38, 39
Entrance Requirements and Original: 6,2,15,21 Original: 23
Final: 12,19, 25 Final: 27
Immunization Original: 8, 10,13,14 Original: 25
Final: 13,15,17,18 Final: 29
Medication Original: 9 Original: 28, 31, 32
Final: 14 Final: 32, 35, 36
infectious Diseases Original: 11,16,17,18 Original: 22, 24, 26, 27
-  = deleted
Survey Response Rate. The final questionnaire was mailed to a random sampling 
of 360 school principals (N = 360). The 360 included 40 at each level (elementary, 
middle, and high) and size (small, medium, and large). The overall return rate of 
usable questionnaires for all respondents was 58%  (N = 208). Sixty-eight 
elementary, 64 middle, and 70 high school principals' surveys were usable out of a 
total return of 208 surveys (97%). The return rate of each level was 57%  for 
elementary, 53%  middle, and 58% for high school. The overall return rate was
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58%. Table 5 shows the frequency distribution of the final sample for school size 
within level.
Since six respondents did not indicate their work setting, their responses 
could not be used for the tests of the hypotheses; however, their responses were 
used for analyses of the demographic variables.
Table 5
Rate of Return bv School Size and School Level
Small (%) Medium (%) Large (%) Total1 (%)
Elementary Schools 
Number Returned 
Number Sampled
21  (65%) 
40
21
40
(58%) 11
40
(48%) 11
120
(57%)
Middle Schools 
Number Returned 
Number Sampled
21 (53%) 
40
11
40
(45%) 21
40
(63%) £4
120
(53%)
High Schools
Number Returned 
Number Sampled
21 (68%) 
40
21
40
(73%) 14
40
(35%) 21
120
(58%)
Total Schools 
Number Returned 
Number Sampled
Z4 (62%) 
120
21
120
(58%) 11
120
(48% 212 (56%) 
360
Missing cases = 6 (observations) 2QS. (58%)
360
(%) = Percent Returned
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Demographics
Of the surveys returned by elementary administrators 91% were completed 
by principals and nine percent by assistant principals. At the middle school level 
95% of the respondents were principals and five percent were assistant principals. 
Among high school respondents 89% were principals and 11% were assistant 
principals.
The demographic data obtained from Part I of the survey provided frequency 
patterns which are summarized in Table 6.
Table 6 
Demographic Data Part I
Variable Value No. Percentage
Years in Position 0-4 78 38.2
5.-9 63 30.9
10-14 28 13.7
15-19 16 7.8
20 or more 19 9.3
Number of Full-Time Equivalent 0 44 21.2
Registered Nurses 1/2 83 39.9
1 76 36.5
2 4 1.9
3 1 .5
Number of Full-Time 0 102 49
Licensed Practical Nurses 1/2 88 42.3
1 14 6.7
1- 1/2 2 1.0
2 2 1.0
2- 1/2  0 0
3 0 0
More than 3 0 0
(table continues)
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Number of Non-Licensed 0 146 76.8
Health Personnel 1-2 29 20.5
3-4 0 0
5 or more 5 2.6
(Missing observations = 18)
Number Completing Graduate school law 197 96.6
Level Course nursing law 7 3.4
Number Staff Development school law 144 72.7
Workshops nursing law 54 27.3
Research Question for Phase II. An overarching research question of the study 
was whether principals have sufficient knowledge related to the delivery of health 
services in Virginia. The total score of 23.48 on the survey was set as the 
performance standard for being considered minimally competent. Only six of the 
208 respondents (2.9% ) met the standard to be minimally competent in their 
knowledge of law related to delivery of health services in Virginia. Internal 
consistency for reliability was calculated using Coefficient Alpha. The Alpha 
reliability for the total score was .592. Table 7 presents data related to the range of 
scores from the surveyed items.
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Table 7
Iotal. Scores
Variable Mean 
TOTSCORE 15.75
Std Dev Minimum 
3.97 . 00
Maximum Valid N 
26.00 208
Value Frequency Percent
.00 2 1.0
4.00 1 .5
7.00 1 .5
8.00 2 1.0
9.00 5 2.4
10.00 5 2.4
11.00 7 3.4
12.00 12 5.8
13.00 19 9.1
14.00 16 7.7
15.00 28 13.5
16.00 21 10.1
17.00 28 13.5
18.00 17 8.2
19.00 9 4.3
20.00 15 7.2
21.00 6 2.9
22.00 5 2.4
23.00* 3 1.4
24.00 3 1.4
25.00 2 1.0
26.00 1 .5
TOTAL 208 100.0
Valid cases 208 Missing cases 0
*23 = cut score 
‘ Coefficient Alpha = .592
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Research Hypotheses for Phase II. These hypotheses examined whether 
there were significant differences in principals' knowledge of health related 
services as a function of level and school size. A two-factor ANOVA (level by size) 
tested for main and interaction effects for differences in means on each of the five 
subtest categories (delegation of services, special education, entrance  
requirements and immunization, medication, and infectious disease).
The ANOVAs showed no significant interactions. There were significant 
main effects for level (elementary, middle, high) for the sub-test category for 
delegation of services (p = .003), entrance requirements (p = .01), and infectious 
disease (p = .024). Table 8 shows the results of the ANOVA for main effects for 
school level:
Table 8 
Main Effect for School Level
Analysis of Variance 
EFFECT...LEVEL  
Univariate F-tests with (2,193)
Variable Hypoth. SS Error SS Hypoth. MS Error MS F Sig. of F
DELSER 14.45321 230.21614 7.22660 1.19283 6.05837 .003*
SPED 1.25793 209.40578 .62896 1.08500 .57969 .561
ENTIMM 19.91924 416.12308 9.95962 2.15608 4.61932 .011*
MED 1.06945 177.41092 .53472 .91923 .58171 .560
INFECT 14.86048 378.70524 7.43024 1.96220 3.78668 .024*
NOTE: DELSER = Delegation of Services 
SPED = Special Education 
ENTIMM -  Entrance Requirements/Immunization 
MED = Medication 
INFECT = Infectious Disease
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Post hoc Tukey W SD analysis were done to reveal which pair of means 
were significantly different. For delegation of services area only one pair of means 
was significantly different. The results indicated that middle school principals were 
more knowledgeable in the area of delegation of health services than were high 
school principals. For entrance requirements two pairs of means were significantly 
different. The results indicated that elem entary principals were more 
knowledgeable in the area of entrance requirements than were either middle or 
high school principals. For infectious disease one pair of means was significantly 
different. The results indicated that elementary school principals were more 
knowledgeable in the area of infectious diseases than were high school principals. 
Table 9 presents the data for the post hoc Tukey by school level.
Table 9
Post Hoc Tukey WSD for School Level
Variable Elementary Middle High
DELSER 3.04 3.26 2.67
ENTIMM 4.04 3.33 3.38
INFECT 4.10 3.89 3.38
The ANOVAs revealed a significant main effect for school size and 
knowledge of health services related to special education (p = .047). Table 10 
shows the results of the ANOVA for main effects for school size.
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Table 10
Main Effect for Size Analysis of Variance
Analysis of Variance 
EFFECT...W DM  
Univariate F-tests with (2.193)
Variable Hypoth. SS Error SS Hypoth. MS Error MS F Sig. of F
DELSER .76533 230.21614 .38267 1.19283 .32081 .726
SPED 6.72495 209.40578 3.36247 1.08500 3.09904 .047*
ENTIMM 3.28474 416.12308 1.64237 2.15608 .76174 .468
MED 1.06923 177.41092 .53461 .91923 .58159 .560
INFECT 6.42787 378.70524 3.21394 1.96220 1.63792 .197
Table 11
Post Hoc Tukev WSD for School Size
SPED SMALL MEDIUM LARGE
3.46 3.72 3.90
The post hoc Tukey WSD analysis revealed that one pair of means was 
significantly different. The mean for large schools was significantly greater than the 
mean for small schools. Group means by school size for the six items were: small 
schools 3.46, medium schools 3.72, and large schools 3.90. The ANOVAs showed 
no significant interactions. Table 12 defines school size for each level.
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Table 12
Average Daily Membership bv Level
Small Medium Large
Elementary 1-368 369-560 561 or more
Middle 1-610 611-921 922 or more
High 1-695 696-1,334 1,335 or more
Comparison of Schools W ith or Without a Licensed Nurse. Hypothesis II.4 
examined whether there was a difference in principals' knowledge as a function of 
whether school nurses were members of the school staff. A t-test of independent 
samples was performed to compare schools with a licensed nurse (registered 
nurse or licensed practical nurse) to schools without a licensed nurse on staff. The 
analysis revealed no significant difference. Table 13 shows the results of the t-test.
Table 13
t-test for Categories of Schools With or Without a Licensed Nurse
t-value 41 2-Iail. Significance
DELSER -1 .21 206 .228
SPED -1 .6 9 206 .093
ENTIMM -  .80 206 .423
MED 1.58 206 .115
INFECT -1 .2 0 206 .232
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Other Survey Data. Part III of the survey asked questions about whether 
there were individuals at the school qualified to perform selected medical 
procedures. Table 14 presents the percentage of respondents reporting “yes" or 
“no" to each of the questions. This part of the survey could be completed by the 
principal (46%), the principal in consultation with the health care provider (1%) or 
the health care provider (39%). Eleven respondents (5%) did not indicate who 
completed Part III of the survey.
Table 14
Islhere someone in vour school who is trained/qualified to perform the following
pcQ.ceduces?
Percentage Percentage Percentage 
Yes No No Response
41. Catheterization 65% 30% 4%
42. Injections 72% 24% 4%
43. CPR 97% 0% 3%
44. Heimlich Maneuver 95% 1% 4%
45. Feeding Tubes 56% 39% 4%
46. Basic First Aid 95% 1% 4%
47. Vision/Hearing Screening 90% 6% 3%
48. Scoliosis Screening 86% 11% 4%
49. Blood Pressure Screening 80% 16% 4%
50. Administration of
Medications: Oral 94% 2% 3%
51. Administration of
Mediations: Inhalant
(nebulizers) 88% 8% 4%
52. Seizure Recognition/
Management 87% 10% 3%
53. Suture Removal 39% 56% 5%
54. Tracheostomy Care 50% 45% 5%
55. Suctioning (Oral/Nasal/
Tracheostomy) 52% 43% 5%
56. 02 Monitoring 50% 45% 5%
(table continues)
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57. Blood Glucose Testing 62% 33% 5%
58. Hypoglycemia Recognition/
Management 67% 28% 5%
59. Hyperglycemia Recognition/
Management 66% 29% 5%
60. Lifting/Transferring 79% 16% 4%
61. Asthma Episode Prevention/
Recognition/Management 81% 15% 4%
62. Anaphylaxis Prevention/
Recognition/Management 64% 30% 5%
63. Diapering 78% 18% 4%
64. Diagnosis of Illness 33% 63% 4%
(Totals may not sum to 100% because of rounding.)
Part III of the survey also inquired about whether other health-related  
agencies were consulted. Table 15 summarizes the responses to these questions.
Table 15
During the current school year how frequently did vou consult these agencies?
Percentage Percentage Percentage Percentage 
Never Occasionally Frequently No Response
65 Community Medical/
Health Centers 16% 58% 19% 7%
66. Health Departments 7% 52% 35% 6%
67. American Lung
Association 69% 24% 1% 6%
68. American Cancer Society 68% 24% 1% 6%
69. American Health
Association 76% 16% 1% 6%
70. American Red Cross 48% 40% 6% 6%
71. American Diabetes
Association 66% 26% 1% 7%
(table continues)
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72. Community Vision
Centers 51%
73. Social Service
(Medicaid) 30%
74. Community/Local
Hospitals 25%
75. Lions Club 33%
76. FISH 81%
77. Dental Screenings 33%
78. Local Physicians 9%
79. Other Agency
(Please identify) 75%
37% 5% 6%
48% 17% 6%
55% 13% 6%
50% 11% 6%
7% 3% 9%
46% 14% 7%
57% 27% 7%
4% 12% 9%
(Totals may not sum to 100% because of rounding.)
The final section of Part III asked about the frequency with which certain 
medically related procedures were performed within the past three months. Table 
16 summarizes the responses to these questions.
Table 16
Within the past 3 months indicate the frequency of health related practices
performed in vour school.
Percentage Percentage Percentage Percentage
Never Occasionally Frequently No Response
80. Catheterization 75% 4% 12% 9%
81. Injections 71% 18% 5% 6%
82. CPR 87% 6% 1% 6%
83. Heimlich Maneuver 83% 10% 1% 6%
84. Feeding Tubes 82% 4% 7% 7%
85. Basic First Aid 8% 30% 56% 6%
86. Vision/hearing Screening 8% 32% 54% 6%
87. Scoliosis Screening 28% 38% 31% 7%
(table continues)
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88. Blood Pressure Screening
89. Administration of
27% 37% 30% 16%
Medications: Oral 
90. Administration of 
Medications: Inhalant
7% 9% 78% 6%
(nebulizers)
91. Seizure Recognition/
18% 31% 44% 7%
Management 42% 44% 8% 6%
92. Suture Removal 88% 5% 1% 6%
93. Tracheostomy Care
94. Suctioning (Oral/Nasal/
87% 5% 2% 7%
Tracheostomy) 86% 5% 2% 7%
95. 02 Monitoring 86% 6% 2% 6%
96. Blood Glucose Testing
97. Hypoglycemia
52% 23% 19% 6%
Recognition/Management 
98. Hyperglycemia
51% 32% 11% 6%
Recognition/Management 58% 26% 10% 6%
99. Lifting/Transferring 
100. Asthma Episode
Prevention/Recognition/
39% 38% 16% 6%
Management 
101. Anaphylaxis Prevention/
26% 44% 23% 7%
Recognition/Management 72% 17% 3% 8%
102. Diapering 62% 8% 22% 8%
103. Diagnosis of Illness 49% 11% 21% 10%
(Totals may not sum to 100% because of rounding.)
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Chapter 5
Summary. Conclusions. Recommendations, and Implications
This chapter provides a summary and discussion of the major findings of the 
study. Implications for future research are also provided.
Summary
Over the course of time educators have had to deal with a variety of health- 
related issues. School administrators, school boards, and boards of health must 
make many difficult decisions related to the responsibility to provide a safe 
instructional environment. Immunizations and inoculations have been used 
historically as a primary means of preventing and controlling the spread of disease. 
The courts have continually upheld the right to require immunizations as a means 
of protecting the public health and in exercise of the state’s right to protect the 
property right of education.
As societal conditions regarding health change, expectations of schools 
have changed. This is clearly evident regarding the education of students with 
disabilities. Whereas severely disabled children rarely survived to school age in 
the late 19th and early 20th century, advancements in science and medicine have 
prolonged life expectancy. Therefore, schools now must contend with medical 
needs of students in the course of providing an education to these students, which 
is guaranteed and protected under the Education of the Handicapped Act (EHA) 
and Individuals with Disabilities Act of 1990-P.L. 101-476 (IDEA).
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This study was designed with two major purposes: (a) to identify current 
practices in Virginia schools for the delivery of health services and (b) to compare 
the knowledge of legal issues related to health services by individuals charged 
with the delivery of health services— specifically, the principal. Additionally, the 
study was designed to examine any differences in principals’ knowledge of law 
related to the delivery of health services in Virginia based on the size of the school.
A 33-item questionnaire to investigate principals' knowledge of law related 
to the delivery of health services in Virginia was developed for use in the study. 
The survey was validated for its content using an expert panel of judges. A pilot 
study was also conducted to further refine the survey instrument. ANOVAs and t- 
test were used to analyze the data collected from the surveys.
Limitations
Limitations identified at the outset of the study were as follows:
1. This study was limited to the knowledge base of building administrators 
in the areas of legal issues and health service issues specifically addressed by the 
survey questions.
2. The conclusions and implications of this study were limited to legal 
issues and health service practices addressed by the current Code of Virginia and 
relevant Virginia case law and federal legislation and case law which apply to the 
school health service practices and issues identified by the results of the survey. 
Legislation and case law in other states may be relevant or parallel to the student 
health service issues and practices discussed in this study but are beyond the 
purview of this study.
3. The questionnaire (the method of data collection) was based on the
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assumption that respondents are telling the truth. A further assumption was that the 
information provided was accurate based on the respondents' knowledge and that 
the questionnaire was completed by the appropriate personnel.
Additional limitations that emerged from conducting the study were as 
follows:
4. The sample size for each of the levels (elementary, middle, and high 
school) was small. The return rate for each level was 57% for elementary, 53%  for 
middle, and 58% for high school. The overall survey return rate was 58%.
5. There were 10 survey items where the expert panel did not reach 100%  
agreement. However 80%  or 4 out of 5 judges’ agreement was considered 
acceptable to retain the item.
6. Validity and reliability are potential problems as this is a new instrument 
designed and field tested by the researcher.
Conclusions
In light of these limitations, the conclusions drawn from this study were as 
follows:
1. Research question 11.1 assessed whether principals reflect minimal 
competency in their knowledge of law related to the delivery of health services in 
Virginia. Only six of the 208 respondents (2.9%) met the standard. This finding 
suggests a critical need for further training for principals at all levels. In summary, 
the results of data analysis indicated that principals are not competent in their 
knowledge of law related to the delivery of health services in Virginia.
2. Hypotheses II.2 stated there is a significant difference (p<.05) in 
principals' knowledge of law related to the delivery of health services as a function
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of school size (small, medium, and large). Analysis of the data indicated that of the 
five subcategories 1) delegation of services, 2) special education, 3) entrance 
requirements/immunization, 4) medication, and 5) infectious disease, indicated that 
principals at all levels who work in large schools were more knowledgeable about 
the law related to the delivery of special education service than were principals in 
medium or small schools.
3. Hypotheses II.3 stated there is a significant difference (p<.05) in 
principals' knowledge of law related to the delivery of health services in Virginia as 
a function of organizational level (elementary, middle, and high school). Analysis 
of the data indicated middle school principals were more knowledgeable than high 
school principals in the subcategory area of delegation of services. Analysis of the 
data also indicated that elementary principals were more knowledgeable than 
middle or high school principals in knowledge of law related to the subcategory 
area of entrance requirements and immunization.
4. Hypotheses II.4 stated there is a significant difference (p<.05) in 
principals’ knowledge of law related to the delivery of health services as a function 
of whether school nurses are employed on the school staff. Analysis of the data 
indicated there were no differences in principals' knowledge of law related to the 
delivery of health services in Virginia between schools with a licensed school 
nurse and schools without a licensed school nurse.
Discussion
The overarching research question of the study was whether principals have 
sufficient knowledge related to the delivery of health services in Virginia. Principals
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assume many roles ranging from facilitation and instructional leader to supervisor 
of building maintenance and service. Their daily duties present many tasks and 
responsibilities. The skills necessary to perform this wide range of duties is often 
learned while on the job. However, the area of the delivery of health services is 
directly related to student safety and requires further investigation to ensure that 
principals possess the knowledge necessary to support this area of responsibility. 
The study revealed that the only differences noted by school size (small, medium, 
or large) were that principals in large schools knew more about the area of special 
education than did principals in either small or medium size schools. A difference 
may be due to the fact that larger school populations would include more special 
education students. In the area of entrance requirements/immunization elementary 
principals were more knowledgeable than middle or high school principals who 
were equally knowledgeable. This difference may be attributed to the fact that 
historically more students enter schools for the first time at the elementary level. 
Furtherm ore, the elem entary school principals were significantly more 
knowledgeable in the are of infectious diseases than were high school principals. 
A significant difference was not found between high school and middle school 
principals. This may be attributed to the fact that elementary age students typically 
contract contagious diseases such as, chicken pox, more frequently than older 
students. Furthermore, the presence of licensed nurses’ on staff did not impact the 
knowledge of these administrators.
The data revealed that only six of the 208 principals were minimally 
competent in their knowledge of law related to the delivery of health services. It 
would appear that schools are placing themselves in a precarious position when 
principals are not competent in this knowledge. This incompetence is reflected in
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responses to question 64, which requested information on the diagnosis of illness. 
Apparently, 33% of the respondents were unaware that only physicians may legally 
diagnose illness as they indicated having someone trained/qualified to do this. 
However, no school mentioned having a doctor on staff. Furthermore, 77% of 
respondents indicated they had non-licensed personnel as health providers in their 
school. It is interesting to note that 97% of the respondents completed a graduate 
level course in school law. Obviously, that school law course did not include 
principles of nursing law which are central to the provision of health care services 
in schools. Therefore, while nursing law is a part of the Code of Virginia, it is not 
covered in graduate level school law courses required for administrative 
endorsement in Virginia. Write-in responses indicated that the majority of training 
for school personnel focused on staff development or training in the areas of blood- 
borne pathogens (16%), OSHA (3%), and CPR (1%).
The implementation of recent OSHA regulations mandate that all employees 
receive training related to blood-borne pathogens. School accreditation 
requirements also specify that at least two people in each school building are 
trained in CPR, Heimlich Maneuver, and Basic First Aid. Data indicate a high level 
of compliance with percentages ranging from 95% to 97% in this area. However, 
these requirements do not ensure that principals will provide the leadership 
necessary to implement adequately the health care services at the building level. 
In order to be responsible administrators, principals must be knowledgeable in all 
areas related to the delivery of health services.
Recommendations for Research
Schools have derived their legal powers to regulate student health services
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through an evolutionary process. State and local administrative regulations are an 
exercise of the state police power to provide for the health, safety, and well being of 
its citizens. These provisions establish the framework within which each child is 
afforded a free appropriate education. The data generated from the survey 
instrument to determine the current status of health services in Virginia and the 
knowledge base of building administrators regarding the legal issues related to the 
delivery of health services in Virginia must be examined on several levels: schools 
of higher education, school boards, and school division administrators.
Schools of higher education should:
1. Examine current course offerings that relate to the law and current school 
practice. School law courses typically do not examine health related issues. This 
review may increase the scope of the course offering, but at the very least attention 
needs to be given to the fact that there is a  separate chapter in the Code of Virginia 
which governs health issues. This is a critical area as the distribution of medication 
is occurring on a regular and increasing basis in public schools and specific 
guidelines govern the administration of medication.
2. Include a legal aspect/special education course as a requirement for 
administrative endorsement. Currently, this type of course may be offered as an 
elective but is not a  requirement for administrative endorsement. It should be a 
core course. The recent shift towards inclusion and the increase in technology and 
medicine are providing many students the opportunity to attend a public school 
who otherwise may have been home schooled or institutionalized. School 
principals are the personnel legally charged with assuring a free appropriate 
education in the least restrictive environment. Special education and child study
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teams may be charged with the day-to-day procedures for insuring compliance but 
it is the building principal who is ultimately responsible. Principals must be 
provided training to ensure a working knowledge of this critical and potentially 
litigious area, even if they delegate this responsibility to another individual or team  
within their building.
3. Recognize the changes in the nature and the delivery of health services 
in public school that are taking place. Principals need to be current as to the  
changing role of health services. Many issues are imbedded within the area of 
delegation of services that were beyond the scope of this study. However, this is 
another area that is worthy of future investigation. Schools of education and school 
divisions should become proactive and not reactive to ensure that there is a 
minimum level of knowledge and that the legal requirements are followed.
School Boards should:
1. Develop policies which include legal aspects related to the delivery of 
health services. A review of current school board policy manuals should be 
implemented and periodically updated to contain a section related to the delivery of 
health services. The policy manual is the single document that is required to be 
maintained, reviewed, updated, and available in all school libraries and the  
administrative office.
2. Provide funding to support staff development for the implementation of a  
health services delivery model. School administrators and staff need ongoing staff 
development to ensure legal compliance. A systematic staff development training 
model should be developed and implemented utilizing current licensed nursing 
personnel and/or development of a training model in conjunction with the local 
division's School Health Advisory Board.
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3. Require trained and qualified personnel in all school clinics. There is a 
wide discrepancy related to the staffing of school clinics ranging from licensed 
nurses in every school to an occasional visit from the health department. This 
discrepancy certainly does not provide equity of services throughout the state. This 
is a sensitive area for school boards as it is directly tied to funding and prioritizing 
division needs. However, one successful lawsuit against the school division may 
jeopardize the division’s reputation, finances, and most importantly student health 
and safety.
School Divisions administrators should:
1. Review and evaluate policies and procedures relative to IDEA and 
Section 504 of the Rehabilitation Act of 1973. Principals must be knowledgeable in 
the area of special education law and Section 504. They must be aware of the 
major differences between these two areas, specifically that students found eligible 
for special education services are governed by IDEA while the Office of Civil Rights 
monitors students found eligible for protection under section 504.
2. Review and evaluate legal procedures and guidelines related to the 
delivery of health services. School administrators, particularly school principals 
must be aware of specific state and local guidelines related to the delivery of health 
services. At the very least they must know where to locate specific information such 
as delegation of services, and administration of medication to address health 
related questions or concerns.
3. Review and evaluate policies and procedures to address emergency 
medical needs of students. A plan of action for administrators to follow in the event 
of an emergency should be developed and implemented. Further training should 
be provided on an ongoing basis throughout the school division. Additionally, an
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emergency contact or hotline should be developed and implemented. Training 
should be provided to appropriate staff based on the particular medical needs of 
the students housed within the school building.
4. Utilize the local Health Advisory Board, required by §22.1-275.1 of the 
Code of Virginia, to assist in the development of a plan to provide training in the 
delivery of health services. All school divisions are required to establish and 
maintain Health Advisory Boards. These boards are comprised of interagency 
members and trained and qualified medical personnel, such as doctors and 
nurses. The medical community must be actively involved in supporting and 
training school personnel to handle the health and medical needs of students.
Implications for Practice
Case law has never strictly defined the parameters of student health 
services. The courts have repeatedly used the fourteenth amendment property 
rights and the IDEA as the foundation for deciding what are appropriate health 
services. The data presented in this study provides a wake-up call to educators, 
particularly, principals but does not exempt school boards from redirecting efforts 
related to the delivery of health services in Virginia. The following implications for 
practice are provided for principals and school boards:
Principals:
1. In light of the role of principals in contemporary schools, the principal 
should review the role as a member of a multidisciplinary team. The principal 
should possess the knowledge necessary to guide and support the team in making 
decisions related to the health and safety of students.
2. The principal should ensure that the team composition encompasses all
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aspects of the educational, emotional, social, and medical well-being of students.
3. Utilizing the team approach a review of written documentation would 
provide a means to validate compliance with state and local requirements.
School Boards:
1. School boards need to be in compliance with federal and state 
legislation and sensitive to past and current case law regarding legal powers when 
providing student health services. When school boards establish policies and 
procedures, guaranteed rights for access to a free appropriate education cannot be 
denied because of the need for health related services.
2. Section 22.1-275.1 of the Code of Virginia, requires all school divisions 
to establish a Health Advisory Board. Typically, the Health Advisory Board is made 
up of individuals from the school and medical community. School divisions should 
work in concert with the medical community to assure that health related services 
are being provided appropriately. The advisory board could be tasked with 
reviewing current practices and providing recommendations for development or 
implementation of division policy or procedures.
3. School boards would be prudent to determine on a case-by-case basis 
the health related services they provide, and to assure that personnel are trained to 
delivery the required services.
Many children with special medical needs are entering or returning to public 
schools. Their specific needs create unique problems for schools. Currently, 
school boards may not be equipped with policy or precedent in law to deal with 
these specific needs. In facing this challenge, schools must balance the rights of 
the individual to a free appropriate public education with the right to protect the
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health and safety of its members. With the advancement of medical technology, the 
definition of diagnostic or maintenance types of services is constantly being 
redefined. Therefore, more and me students are being included in the scope of 
health services that are expected to be delivered by schools. The implications of 
this study strongly suggest that there is a critical need to educate school principals 
in the area of the law and the delivery of health services.
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Principal
Dear
As a doctoral candidate at the College of William and Mary and an 
elementary principal in the Williamsburg-James City County School Division, I am 
conducting a study investigating principals' knowledge of law related to the 
delivery of school health services in Virginia. The survey is designed to collect (a) 
demographic information and (b) information as to the knowledge of law related to 
the delivery of health services. Your completion of the enclosed questionnaire will 
assist me in collecting the information necessary to complete the study.
The questionnaire takes approximately twenty minutes to complete and 
should be returned to me in the enclosed stamped, self-addressed envelope within 
ten days. Confidentiality of responses will be maintained and no data will be 
reported in a manner which enables the identification of the individual or the 
school. A summary of survey results will be provided to you at your request.
Thank you for taking time from your busy schedule to give attention to this 
request. Your response is important. If you have any questions regarding the 
survey, please contact me at (804) 220-8898 (home) or (804) 221-0949 (office), or 
contact my advisor, Dr. James H. Strange, at (804) 221-2339 (office). Again, thank 
you in advance for your assistance with this project.
Sincerely,
Lucia V. Sebastian 
Doctoral Candidate
wje
Enclosures
P.S. I realize that your time is very important, just as the data you provide are 
essential to my study. Please enjoy a soda, coffee or chocolate treat with the 
attached token of my appreciation for your effort.
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Principal Follow-Up
Dear
Recently I wrote to you asking you to complete a questionnaire on principals’ 
knowledge of law related to delivery of health services in Virginia in your school 
division. Data from your school would be most helpful to ensure the completeness 
of survey results. If you have already returned the questionnaire, please disregard 
this request. If you have not returned the questionnaire, I am enclosing another 
copy along with a stamped, self-addressed envelope for your convenience.
The questionnaire takes less than twenty minutes to complete. All 
responses will be treated in a confidential manner and no data will be reported in a 
manner which enables the identification of the individual or the school.
I realize that this is a busy time of the year for you, but I hope you will take a 
few minutes to assist me in this important endeavor. I will be glad to provide you 
with a copy of survey results at your request.
If you have any questions regarding the survey, please do not hesitate to call 
me at (804) 220-8898 (home) or (804) 221-0949 (office). Thank you in advance for 
your assistance with this project.
Sincerely,
Lucia V. Sebastian 
Doctoral Candidate
wje
Enclosures
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Expert Panel
D irectio n s: Your task as an expert judge is to evaluate the quality of each survey 
item. Carefully read each of the following survey items and judge the quality of the 
item by answering the questions which follow them. The correct answ er has been 
selected for you. Complete the three questions A, B, and C for each item.
1. Which of the following statements is NOT true about related services for students with 
disabilities?
A. Medical services may be necessary for evaluation or management purposes.
B. Related services are provided free of cost to the child and his/her family.
C. Related services are provided to enable students with disabilities to benefit from special 
education.
D. The type and amount of related service is indicated on a child's Individual Educational Plan.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
2. If a particular medication or treatment, considered to be a related service for a special education 
student, must also be administered to a child during non-school hours the school is ...
A. obligated to provide the service during those times.
B. not required to provide nursing services or to administer it.
C. obligated only if the services can be provided by a layperson.
D. not obligated to provide service but required to evaluate or monitor the services.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
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C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
3. The most important nursing standard for delegation in schools is:
A. the ANA publication Registered Professional Nurses & Unlicensed Assistive Personnel.
B. state department of education guidelines.
C. the state Nurse Practice Act.
D. job descriptions of the nurse and health service paraprofessional.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
4. When the nurse delegates a nursing activity to a health service paraprofessional, the nurse:
A. remains accountable for the care provided.
B. remains responsible for the care provided.
C. remains responsible and accountable for the care provided.
D. is liable for an error made by an otherwise competent health service paraprofessional.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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5. When developing policies and procedures regarding the provision of health services for 
students, the district can:
A. limit the extent to which school nurses can delegate to paraprofessionals.
B. designate teacher aides as the personnel appropriate to carry out all delegated nursing 
activities.
C. ignore the Nurse Practice Act since it is not an education law.
D. limit the responsibility of school nurses for accessing student health needs.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
6 According to the Code of Virginia, the sight and hearing of all pupils shall be tested by
A. nurse.
B. principal.
C. physical education teacher.
D. physician.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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7. Expenditure for nurses, physicians, and therapists are
A. mandatory according to Section 22.1-274 of the Code of Virginia.
6. subject to the approval of the local governing body.
C. required in all school divisions in Virginia.
D. essential for the delivery of health services.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
8. Virginia requires the following immunizations prior to school entrance
A. TB, MMR, OPV
B. DPT, OPV, HBV
C. MMR, OPV, DPT
D. HBZ, PPD.OPV
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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9. According to the Code of Virginia, medication administered during school
A. must be administered by a registered nurse or trained personnel.
B. must be administered by parent.
C. must be administered by principal or designee.
D. must be self administered.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
10. Students without required entrance immunization may be enrolled conditionally for
A. 30 days.
B. 45 days.
C. 100 days.
D. 90 days.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least Ifcely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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11. Which of the following is NOT true about HIV?
A. Risk of transmission in school setting is virtually non-existent.
B. Faculty and staff with HIV infection are not permitted to work directly with students.
C. Only the district superintendent may determine those school personnel who have a right to 
know of the student's condition.
D. Infected students who are neurologically impaired or lack control of body functions have a 
right to be educated in an unrestricted school setting.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
12. As a multidisciplinary team member, the school nurse's role in special education includes all of 
the following except
A. review of health records.
B. nursing assessment.
C. participation in selected IEP meetings.
D. diagnosing medical condition.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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13. Which is true of school nurses (RN’s)?
A. In the state of Virginia, every school district must employ at least 1 school nurse.
B. School nurses must ensure that a student’s immunizations are consistent with state law 
before the student may enter school.
C. Nurses working in schools must follow laws related to education, but are exempt from 
following the mandates of the Nurse Practice Act.
D. School nurses are not permitted to participate in health education if they do not hold a 
current health teaching certificate.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
14. According to Virginia Code before entering a public school in Virginia, every student is required 
to submit documentary proof of immunizations against all of the following EXCEPT
A. diphtheria, pertussis, tetanus.
B. measles, mumps, rubella.
C. polio.
D. tuberculosis.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
111
15. Virginia Code mandates that students in grades 3,7,10 be screened for
A. height and weight.
B. vision and hearing.
C. scoliosis.
D. blood pressure.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
16. Use of Universal Precautions to prevent infection from bloodbome pathogens include all of the 
following EXCEPT
A. diligent hand washing.
B. use of latex or vinyl gloves.
C. direct skin contact with body fluids.
D. appropriate disposal of waste products/needles.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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17. All of the following contribute to effective communicable disease control EXCEPT
A. enforcement of state immunization and physical exam requirements.
B. knowledge and recognition of early signs ancf.symptoms of disease.
C. exclusion from school of all students with skin eruptions.
D. environmental sanitation.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
18. Students with the following conditions should be excluded from school until treatment has 
been initiate.
A. Pediculosis, Ringworm, Fifth’s Disease
B. HIV infection, Scabies, Conjunctivitis
C. Impetego, Hepatitis B, Ringworm
D. Pediculosis, Impetego, Conjunctivitis
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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19. Because of a shortage of clinic staff, the principal requests that the nurse spend her time 
keeping health records and performing vision and hearing screenings and delegates the 
administering of medications to the classroom teachers or secretaries. The nurse should:
A. continue to administer medications to students.
B. train others to administer medications following the district's written policies and 
procedures.
C. follow the principal’s request.
D. allow students to keep their medications and self-administer.
A. Choose the category that this item would best fit.
  Delegation of Sen/ices
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
20. Which of the following statements is TRUE according to the Code of Virginia regarding 
providing health services by a nurse, physician, or dentist?
A. School divisions may, but are not required, to allocate funds for such services.
B. School divisions are required to have at least one health professional at each school.
C. State law requires divisions to have at least one health professional on staff within the 
division.
D. State law does not mention any requirements.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 $  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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21. A student enters your school from another state. The student had a physical exam 14 months 
prior to the date of enrollment.
According to the Code of Virginia
A. the student needs to have a new physical exam.
B. the school can accept the student.
C. the student may be grant conditional enrollment.
D. the school can accept the student and have the school nurse request additional health 
information from the parents.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is conect?____________
22. A child is injured at school and begins to bleed. A teacher hands the student a compress and 
tells the student to hold it over the wound and sends for the nurse.
In this situation, according to OSHA's universal precautions, the teacher acted
A. properly because he/she did not expose himself/herself to blood-borne pathogens.
B. properly because he/she gave the student correct first aid instructions.
C. improperly because he/she should have applied the compress himself/herself.
D. improperly because he/she should have sent the student to the nurse immediately.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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23. A parent presents the following documents when enrolling a child in a Virginia school:
• birth certificate
• social security card
• report cards from previous school
• proof of immunization against diphtheria, pertussis, measles, mumps, and rubella
According to the Code of Virginia, what course of action should the school take?
A. Enroll the student and screen for vision, hearing, and test for academic placement.
B. Enroll the student and request complete academic records from the sending school.
C. Grant conditional enrollment for 90 days and request additional immunizations.
D. Deny enrollment until at least 1 dose of all required immunization is obtained.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
24. A parent brings eye drops to treat her child's bacterial conjunctivitis (pink eye) to the clinic to be 
administered during school hours. In this case, the school should require the student to
A. stay home until the condition clears up.
B. attend school after 24 hours after treatment has begun.
C. attend school and have a certified nurse administer the drops.
D. attend school and allow the teacher to administer the drops.
A. Choose the category that this item would best fit.
  Delegation of Services .
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
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25. A high school student is exempt from required immunizations because of religious reasons. An 
outbreak of measles occurs in the student's school involving members of the varsity track team. 
What action should the principal take?
A. No actin required since the non-immunized student does not run track.
B. Obtain a court order for the student to receive the measles vaccine.
C. Consider excluding the non-immunized student from school until the outbreak is over.
D. Allow the non-immunized student to remain in school with written release from parent.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
26. A physical fight between two students in the cafeteria resulted in each having open cuts and 
one student being exposed to the blood of the other student. According to OSHA's
1910.1030 Bloodbome Pathogen Standard, the school principal or designee is required to:
A. document the exposure incident.
B. offer post-exposure evaluation by the school district’s designated health care provider.
C. send both students for hepatitis B and HIV testing.
D. No action is required.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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27. A blood-stained paper towel was tossed into a plastic-lined trash receptacle in the classroom by 
a teacher after a student experienced a slight nosebleed. According to OSHA's 1910.1030 
Bloodbome Pathogen Standard, what error was committed?
A. Blood-stained materials must be disposed of only in “regulated waste” containers.
B. Blood-stained materials must be flushed down toilet.
C. Blood-stained materials are only to be disposed of in clinic.
D. No error was committed.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
28. A student with severe allergic reaction to bee stings must be treated immediately with an 
injection of Adrenalin (Epinephrine) if stung. The parent brings a best-sting kit containing a 
syringe with Adrenalin to the school clinic. The clinic personnel is not a registered nurse and 
has never given medication by injection. The school principal should:
A. arrange for the clinic personnel to receive training in giving injections.
B. limit the student's access to outdoors and hope that the student never gets stung at 
school.
C. speak to parent and physician and request that adrenalin be administered via an 
autoinjector rather than by conventional syringe.
D. call 911 and have emergency medical personnel administer the injection.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
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29. The school district receives notification of the pending admission of a student who will require 
catheterization at school during the day. The school has a paraprofessional, not a registered 
nurse in the clinic. A registered nurse in the school district secures the student's medical 
information, makes health assessments and write a health care plan and emergency care plan 
for the student before school entry. The nurse then initiates a program for catheritization 
training and supervision for the paraprofessional. Evaluate whether and why the nurse acted 
properly in this situation.
A. The nurse acted properly because registered nurses should assess the needs of all 
students entering school.
B. The nurse acted properly because paraprofessionals cannot complete health assessments, 
and they require training for specific procedures.
C. The nurse acted improperly because individual schools are responsible for obtaining and 
providing health services for their students.
0. The nurse acted improperly because the student should be catheterized only be a 
registered nurse.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?____________
30. Section 504 is civil rights law which
A. protects the rights of individuals with handicaps in programs which receive federal 
assistance.
B. requires a written IEP document with specific content and a specific number of participants 
at the IEP meeting.
C. provides additional funding for eligible students.
D. requires written notice.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
119
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?_____________
31. A 16-year-old student comes to the school clinic complaining of a headache. After ruling out
any history of allergic reaction, the nurse gives the student 2 regular strength Tylenol to 
take. The nurse acted
A. properly because over-the-counter medications do not require parental/medical consent.
B. properly because the student has no known allergy to Tylenol.
C. improperly because there was no parental consent.
D. improperly because there was no physician's order.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
32. A student with a sinus infection was prescribed antibiotics by the doctor. The student’s parent
sent 5 capsules of medication to school in a plastic ziploc bag with a note authorizing the 
nurse to administer one (1) capsule a day at lunch for 5 days. The nurse should do all of the 
following except
A. require that the medication is brought to school in a pharmacy-labeled container.
B. require that a medication form be properly completed by the physician and/or parent 
according to district policy.
C. administer the medication as directed for 5 days.
D. know the action of the drug and the possible side effects.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
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C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?_____________
33. A student needs to have a Clean Intermittent Catherization (CIC) performed every day at noon in
the school clinic. The school does not have a registered professional nurse in the clinic 
every day. The school principal should
A. inform the parents that the procedure can only be done when the registered nurse is at 
school.
B. require the parent to come to the school to perform the catherization.
C. arrange for the CIC training of paraprofessionals/lay persons so that others are qualified to 
perform the procedure when necessary.
D. allow the student to attend school omitting the procedure at noon.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what’s the probability that a minimally competent principal wculd be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
34. A student with severe Asthma is found not eligible for special education services, but is covered
by Section 504 of the Rehabilitation Act of 1973. An individual 504 plan is written. All of the 
following might be part of the plan EXCEPT
A. modified physical education program.
B. administration of medication as needed.
C. emergency measure to be taken if student has severe episode.
D. mandated monthly visits with health care provider.
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
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C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?_____________
35. Which of the following is NOT an example of Section 504 requirements?
A. Preferential classroom seating for a hearing impaired student
B. Dietary modifications for a diabetic student on a school field trip
C. Constant respirator assistance for a ventilator dependent student
D. Bus accessibility for the physically disabled student
A. Choose the category that this item would best fit.
  Delegation of Services
  Special Education
  Entrance Requirements
  Immunization
  Medication
  Infectious Diseases
B. On a scale of 1 -to-10 what's the probability that a minimally competent principal would be 
able to answer this question correctly? Circle your response.
Least likely Most likely
1 2 3 4 5 6 7 8 9  10
C. Is the indicated answer the only correct answer listed among the answer choices?
 Yes  No
If no, which other do you think is correct?___________
Please note any suggestions or changes for the questions, answer choices or format of this survey 
that would improve the overall quality.
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Pilot Survey
Directions: Mark all responses on the computer SCANTRON sheet. Use only a No. 2 pencil. 
Darken each circle completely and erase all stray marks. Do NOT refer to any authoritative sources to 
answer these questions. Use Write-In areas 1-4 for any comments of suggestions that would assist in 
improving the survey specifically related to the clarity of each item.
MULTIPLE CHOICE
Directions: Select your answer by marking the corresponding answer on the SCANTRON sheet.
1. Which of the following statements is NOT true about related services for students with 
disabilities?
A. Medical services may be necessary for evaluation or management purposes.
B. Related services are provided free of cost to the child and his/her family.
C. Related services are provided to enable students with disabilities to benefit from special 
education.
D. The type and amount of related service is indicated on a child's Individual Educational Plan.
2. If a particular medication or treatment, considered to be a related service for a special education 
student, must also be administered to a child during non-school hours the school is ...
A. obligated to provide the service during those times.
B. not required to provide nursing services or to administer it.
C. obligated only if the services can be provided by a layperson.
D. not obligated to provide service but required to evaluate or monitor the services.
3. The most important nursing standard for delegation in schools is:
A. the ANA publication Registered Professional Nurses & Unlicensed Assistive Personnel.
B. state department of education guidelines.
C. the state Nurse Practice Act.
D. job descriptions of the nurse and health service paraprofessional.
4. When the nurse delegates a nursing activity to a health service paraprofessional, the nurse:
A. remains accountable for the care provided.
B. remains responsible for the care provided.
C. remains responsible and accountable for the care provided.
D. is liable for an error made by an otherwise competent health service paraprofessional.
5. When developing policies and procedures regarding the provision of health services for
students, the district can:
A. limit the extent to which school nurses can delegate to paraprofessionals.
B. designate teacher aides as the personnel appropriate to carry out all delegated nursing 
activities.
C. ignore the Nurse Practice Act since it is not an education law.
D. limit the responsibility of school nurses for accessing student health needs.
6 According to the Code of Virginia, the sight and hearing of all pupils shall be tested by
A. nurse.
B. principal.
C. physical education teacher.
D. physician.
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7. Virginia requires the following immunizations prior to school entrance
A. TB, MMR.OPV
B. DPT.OPV, HBV
C. MMR.OPV, DPT
D. HBZ, PPD, OPV
8. According to the Code of Virginia, medication administered during school
A. must be administered by a registered nurse or trained personnel.
B. must be administered by parent.
C. must be administered by principal or designee.
D. must be self administered.
9. Students without required entrance immunization may be enrolled conditionally for
A. 30 days.
B. 45 days.
C. 100 days.
D. 90 days.
10. Which of the following is NOT true about HIV?
A. Risk of transmission in school setting is virtually non-existent.
B. Faculty and staff with HIV infection are not permitted to work directly with students.
C. Only the district superintendent may determine those school personnel who have a right to 
know of the student’s condition.
D. Infected students who are neurologically impaired or lack control of body functions have a 
right to be educated in an unrestricted school setting.
11. As a multidisciplinary team member, the school nurse's role in special education includes all of 
the following except
A. review of health records.
B. nursing assessment.
C. participation in selected IEP meetings.
O. diagnosing medical condition.
12. Which is true of school nurses (RN’s)?
A. In the state of Virginia, every school district must employ at least 1 school nurse.
B. School nurses must ensure that a student's immunizations are consistent with state law 
before the student may enter school.
C. Nurses working in schools must follow laws related to education, but are exempt from 
following the mandates of the Nurse Practice Act.
D. School nurses are not permitted to participate in health education if they do not hold a 
current health teaching certificate.
13. According to Virginia Code before entering a public school in Virginia, every student is required 
to submit documentary proof of immunizations against all of the following EXCEPT
A. diphtheria, pertussis, tetanus.
B. measles, mumps, rubella.
C. polio.
D. tuberculosis.
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14. Virginia Code mandates that students in grades 3, 7,10 be screened for
A. height and weight.
B. vision and hearing.
C. scoliosis.
D. blood pressure.
15. Use of Universal Precautions to prevent infection from bloodbome pathogens include all of the 
following EXCEPT
A. diligent hand washing.
B. use of latex or vinyl gloves.
C. direct skin contact with body fluids.
D. appropriate disposal of waste products/needles.
16. All of the following contribute to effective communicable disease control EXCEPT
A. enforcement of state immunization and physical exam requirements.
B. knowledge and recognition of early signs and symptoms of disease.
C. exclusion from school of all students with skin eruptions.
D. environmental sanitation.
17. Students with the following conditions should be excluded from school until treatment has 
been initiate.
A. Pediculosis, Ringworm, Fifth’s Disease
B. HIV infection, Scabies, Conjunctivitis
C. Impetego, Hepatitis B, Ringworm
D. Pediculosis, Impetego, Conjunctivitis
18. Because of a shortage of clinic staff, the principal requests that the nurse spend her time 
keeping health records and performing vision and hearing screenings and delegates the 
administering of medications to the classroom teachers or secretaries. The nurse should:
A. continue to administer medications to students.
B. train others to administer medications following the district's written policies and 
procedures.
C. follow the principal's request.
D. allow students to keep their medications and self-administer.
19. Which of the following statements is TRUE according to the Code of Virginia regarding 
providing health services by a nurse, physician, or dentist?
A. School divisions may, but are not required, to allocate funds for such services.
B. School divisions are required to have at least one health professional at each school.
C. State law requires divisions to have at least one health professional on staff within the 
division.
D. State law does not mention any requirements.
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20. A student enters your school from another state. The student had a physical exam 14 months 
prior to the date of enrollment.
According to the Code of Virginia
A. the student needs to have a new physical exam.
B. the school can accept the student.
C. the student may be grant conditional enrollment.
D. the school can accept the student and have the school nurse request additional health 
information from the parents.
21. A child is injured at school and begins to bleed. A teacher hands the student a compress and 
tells the student to hold it over the wound and sends for the nurse.
In this situation, according to OSHA's universal precautions, the teacher acted
A. properly because he/she did not expose himself/herself to blood-borne pathogens.
B. properly because he/she gave the student correct first aid instructions.
C. improperly because he/she should have applied the compress himself/herself.
D. improperly because he/she should have sent the student to the nurse immediately.
22. A parent presents the following documents when enrolling a child in a Virginia school:
• birth certificate
• social security card
• report cards from previous school
• proof of immunization against diphtheria, pertussis, measles, mumps, and rubella
According to the Code of Virginia, what course of action should the school take?
A. Enroll the student and screen for vision, hearing, and test for academic placement.
B. Enroll the student and request complete academic records from the sending school.
C. Grant conditional enrollment for 90 days and request additional immunizations.
D. Deny enrollment until at least 1 dose of all required immunization is obtained.
23. A parent brings eye drops to treat her child's bacterial conjunctivitis (pink eye) to the clinic to be 
administered during school hours. In this case, the school should require the student to
A. stay home until the condition clears up.
B. attend school after 24 hours after treatment has begun.
C. attend school and have a certified nurse administer the drops.
D. attend school and allow the teacher to administer the drops.
24. A high school student is exempt from required immunizations because of religious reasons. An 
outbreak of measles occurs in the student's school involving members of the varsity track team. 
What action should the principal take?
A. No actin required since the non-immunized student does not run track.
B. Obtain a court order for the student to receive the measles vaccine.
C. Consider excluding the non-immunized student from school until the outbreak is over.
D. Allow the non-immunized student to remain in school with written release from parent.
25. A physical fight between two students in the cafeteria resulted in each having open cuts and 
one student being exposed to the blood of the other student. According to OSHA's
1910.1030 Bloodbome Pathogen Standard, the school principal or designee is required to:
A. document the exposure incident.
B. offer post-exposure evaluation by the school district's designated health care provider.
C. send both students for hepatitis B and HIV testing.
D. No action is required.
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26. A blood-stained paper towel was tossed into a plastic-lined trash receptacle in the classroom by 
a teacher after a student experienced a slight nosebleed. According to OSHA's 1910.1030 
Bloodbome Pathogen Standard, what error was committed?
A. Blood-stained materials must be disposed of only in “regulated waste” containers.
B. Blood-stained materials must be flushed down toilet.
C. Blood-stained materials are only to be disposed of in clinic.
D. No error was committed.
27. A student with severe allergic reaction to bee stings must be treated immediately with an 
injection of Adrenalin (Epinephrine) if stung. The parent brings a best-sting kit containing a 
syringe with Adrenalin to the school clinic. The clinic personnel is not a registered nurse and 
has never given medication by injection. The school principal should:
A. arrange for the clinic personnel to receive training in giving injections.
B. limit the student’s access to outdoors and hope that the student never gets stung at 
school.
C. speak to parent and physician and request that adrenalin be administered via an 
autoinjector rather than by conventional syringe.
D. call 911 and have emergency medical personnel administer the injection.
28. The school district receives notification of the pending admission of a student who will require 
catheterization at school during the day. The school has a paraprofessional, not a registered 
nurse in the clinic. A registered nurse in the school district secures the student's medical 
information, makes health assessments and write a health care plan and emergency care plan 
for the student before school entry. The nurse then initiates a program for catheritization 
training and supervision for the paraprofessional. Evaluate whether and why the nurse acted 
properly in this situation.
A. The nurse acted properly because registered nurses should assess the needs of all 
students entering school.
B. The nurse acted properly because paraprofessionals cannot complete health assessments, 
and they require training for specific procedures.
C. The nurse acted improperly because individual schools are responsible for obtaining and 
providing health services for their students.
D. The nurse acted improperly because the student should be catheterized only be a 
registered nurse.
29. Section 504 is civil rights law which
A. protects the rights of individuals with handicaps in programs which receive federal 
assistance.
B. requires a written IEP document with specific content and a specific number of participants 
at the IEP meeting.
C. provides additional funding for eligible students.
D. requires written notice.
30. A 16-year-old student comes to the school clinic complaining of a headache. After ruling out 
any history of allergic reaction, the nurse gives the student 2 regular strength Tylenol to take. 
The nurse acted
A. properly because over-the-counter medications do not require parental/medical consent.
B. properly because the student has no known allergy to Tylenol.
C. improperly because there was no parental consent.
D. improperly because there was no physician's order.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
127
31. A student with a sinus infection was prescribed antibiotics by the doctor. The student's parent 
sent 5 capsules of medication to school in a plastic ziploc bag with a note authorizing the nurse 
to administer one (1) capsule a day at lunch for 5 days. The nurse should do all of the following 
except
A. require that the medication is brought to school in a pharmacy-labeled container.
B. require that a medication form be properly completed by the physician and/or parent 
according to district policy.
C. administer the medication as directed for 5 days.
D. know the action of the drug and the possible side effects.
32. A student needs to have a Clean Intermittent Catherization (CIC) performed every day at noon in 
the school clinic. The school does not have a registered professional nurse in the clinic every 
day. The school principal should
A. inform the parents that the procedure can only be done when the registered nurse is at 
school.
B. require the parent to come to the school to perform the catherization.
C. arrange for the CIC training of paraprofessionals/lay persons so that others are qualified to 
perform the procedure when necessary.
0. allow the student to attend school omitting the procedure at noon.
33. A student with severe Asthma is found not eligible for special education services, but is covered 
by Section 504 of the Rehabilitation Act of 1973. An individual 504 plan is written. All of the 
following might be part of the plan EXCEPT
A. modified physical education program.
B. administration of medication as needed.
C. emergency measure to be taken if student has severe episode.
D. mandated monthly visits with health care provider.
34. Which of the following is NOT an example of Section 504 requirements?
A. Preferential classroom seating for a hearing impaired student
B. Dietary modifications for a diabetic student on a school field trip
C. Constant respirator assistance for a ventilator dependent student
D. Bus accessibility for the physically disabled student
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Appendix B 
Questionnaire
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Principals’ Knowledge of 
Law Related to Health Service
The purpose of this survey is to learn about principals' Knowledge of law related to health 
services. Please take a few minutes of your time to respond to the survey questions below 
and return the survey and green answer sheet in the enclosed envelope by April 1, 1996. 
Please call Lucia Sebastian (804-221-0949) if you have any questions about the survey.
Part I: Demographics 
Special Codes
Before beginning the survey questions, please answer a few questions about you and your school. 
Locate the ‘Special Codes’ section on the front of the green answer sheet. In each column write 
the number indicating your answer in the box under the letter and then fill in the corresponding circle 
in the column below the box. Use only a No. 2 pencil. Darken each circle completely and erase 
all stray marks.
Special Codes
COLUMN A -  Your current position:
0 = principal
1 = assistant principal
Special Codes
COLUMN B -  Your work setting:
0 = Elementary
1 = Middle/Junior High
2 = Senior High
Special Codes
COLUMN C -  Number of years you have been in your present position:
0 = 0 to 4 years
1 = 5 to 9 years
2 = 10 to 14 years
3 = 15 to 19 years
4 = 20 or more years
Special Codes
COLUMN D -  September 30,
Elementary 
Administrators
0 = 1 to 368
1 = 369 to 560
2 = 561 or more
1995 Average Daily Membership (ADM) at your school:
Middle/Junior High 
Administrators
0 = 1 to 610
1 =611 to 921
2 = 922 or more
Senior High 
Administrators
0 = 1 to 695
1 =696 to 1,334
2 = 1,335 or more
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Special Codes
COLUMN E -  Number of full-time equivalent (FTE) registered nurses (RN’s) in your school:
0 = 1/2 RN
1 = 1 RN
2 = 11/2 RN’s
3 = 2 RN’s
4 = 21/2 RN’s
5 = 3 RN’s
6 = more than 3 RN’s 
Special Codes
COLUMN F -  Number of full-time equivalent (FTE) Licensed Practical Nurses (LPN's) in your school:
0 = 1/2 LPN 
1= 1  LPN
2 = 11/2 LPN’S
3 = 2 LPN’S
4 = 21/2 LPN’S
5 = 3 LPN’S
6 = more than 3 LPN’s
Special Codes
COLUMN G -  Number of non-licensed health personnel in your school:
0 =  0
1 = 1-2
2 = 3-4
3 = 5 or more
(Begin to mark the remaining answers in the section located under the heading General Purpose 
Data Sheet 1. Begin with item 1 on the answer sheet.)
Response choices for 1-6 A = Yes
B = No
Have you completed a graduate level course on:
1. school law?
2. nursing law?
3. other courses which cover best health practices in a school environment? (Please name 
course. Use write-in area 1.)
In the past five (5) years have you completed a staff development workshop on:
4. school law?
5. nursing law?
6. other workshops which cover best health practices in a school environment? (Please name 
workshop. Use write-in area 2.)
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Part II: Multiple Choice
Mark your answer by filling in completely the corresponding circle on the green answer sheet 
beginning with number 7. Use only a No. 2 pencil. Darken each circle completely and erase all 
stray marks. Do NOT refer to any authoritative sources to answer these questions.
7. Which of the following statements is NOT true about related services for students with 
disabilities?
A. Medical services may be necessary for evaluation or management purposes.
B. Related services are provided free of cost to the child and his/her family.
C. Related sen/ices are provided to enable students with disabilities to benefit from special 
education.
D. The type and amount of related service is indicated on a child's Individual Educational Plan.
8. If a particular medical sen/ice treatment, considered to be a related service for a special 
education student, must be administered during non-school hours the school is ...
A. obligated to provide the service during those times.
B. not required to provide the medical personnel to administer it.
C. obligated only if the services can be provided by a layperson.
9. The most important nursing standard for delegation in schools is:
A. the ANA publication Registered Professional Nurses & Unlicensed Assistive Personnel.
B. state department of education guidelines.
C. the state Nurse Practice Act.
D. job descriptions of the nurse and health service paraprofessional.
10. When the nurse delegates a nursing activity to a health service paraprofessional, the nurse:
A. remains accountable for the care provided.
B. remains responsible for the care provided.
C. remains responsible and accountable for the care provided.
D. is liable for an error made by an otherwise competent health service paraprofessional.
11. When developing policies and procedures regarding the provision of health services for
students, the district can:
A. limit the extent to which school nurses can delegate to paraprofessionals.
B. designate teacher aides as the personnel appropriate to carry out all delegated nursing 
activities.
C. ignore the Nurse Practice Act since it is not an education law.
D. limit the responsibility of school nurses for accessing student health needs.
12 According to the Code of Virginia, the sight and hearing of all pupils shall be tested by
A. nurse.
B. principal.
C. physical education teacher.
D. physician.
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13. Virginia requires the following immunizations prior to school entrance
A. TB, MMR.OPV
B. DPT, OPV, HBV
C. MMR.OPV, DPT
D. HBZ, PPD, OPV
14. According to the Code of Virginia, medication administered during school
A. must be administered by a registered nurse or trained personnel.
B. must be administered by parent.
C. must be administered by principal or designee.
D. must be self administered.
15. Students without the required entrance immunizations may be enrolled conditionally for
A. 30 days.
B. 45 days.
C. 100 days.
D. 90 days.
16. Which of the following is NOT true about HIV?
A. Risk of transmission in school setting is virtually non-existent.
B. Faculty and staff with HIV infection are not permitted to work directly with students.
C. Only the district superintendent may determine those school personnel who have a right to 
know of the student's condition.
D. Infected students who are neurologically impaired or lack control of body functions have a 
right to be educated in an unrestricted school setting.
17. Which is true of school nurses?
A. In the state of Virginia, every school district must employ at least 1 school nurse.
B. School nurses must ensure that a student's immunizations are consistent with state law 
before the student may enter school.
C. Nurses working in schools must follow laws related to education, but are exempt from 
following the mandates of the Nurse Practice Act.
D. School nurses are not permitted to participate in health education if they do not hold a 
current health teaching certificate.
18. According to the Code of Virginia before entering a public school in Virginia, every student is 
required to submit documentary proof of immunizations against all of the following EXCEPT
A. diphtheria, pertussis, tetanus.
B. measles, mumps, rubella.
C. polio.
D. tuberculosis.
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Virginia Code mandates that students in grades 3,7,10 be screened for
A. height, weight and dental.
B. vision and hearing.
C. scoliosis.
D. head lice.
Use of Universal Precautions to prevent infection from bloodbome pathogens include all of the 
following EXCEPT
A. diligent hand washing.
B. use of latex or vinyl gloves.
C. direct skin contact with body fluids.
D. appropriate disposal of waste products/needles.
All of the following contribute to effective communicable disease control EXCEPT
A. enforcement of state immunization and physical exam requirements.
B. knowledge and recognition of early signs and symptoms of disease.
C. exclusion from school of all students with skin eruptions.
D. environmental sanitation.
Students with the following conditions should be excluded from school until treatment has 
been initiated.
A. Pediculosis, Ringworm, Fifth’s Disease
B. HIV infection, Scabies, Conjunctivitis
C. Impetego, Hepatitis B, Ringworm
D. Pediculosis, Impetigo, Conjunctivitis
Because of a shortage of clinic staff, the principal requests that the nurse spend her time 
keeping health records and performing vision and hearing screenings and delegates the 
administering of medications to the classroom teachers or secretaries. The nurse should:
A. continue to administer medications to students.
B. train others to administer medications following the district's written policies and 
procedures.
C. follow the principal's request.
D. allow students to keep their medications and self-administer.
Which of the following statements is TRUE according to the Code of Virginia regarding 
providing health services by a nurse, physician, or dentist?
A. School divisions may, but are not required, to allocate funds for such services.
B. School divisions are required to have at least one health professional at each school.
C. State law requires divisions to have at least one health professional on staff within the 
division.
D. State law does not mention any requirements.
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25. A student enters your school from another state. The student had a physical exam 7 months 
prior to the date of enrollment.
According to the Code of Virginia
A. the student must have a new physical exam.
B. the school must accept the student.
C. the student may be granted conditional enrollment.
D. the school can accept the student and have the school nurse request additional health 
information from the parents.
26. A child is injured at school and begins to bleed. A teacher hands the student a compress and 
tells the student to hold it over the wound and sends for the nurse.
in this situation, according to OSHA's universal precautions, the teacher acted
A. properly because he/she did not expose himself/herself to blood-borne pathogens.
B. properly because he/she gave the student correct first aid instructions.
C. improperly because he/she should have applied the compress himself/herself.
D. improperly because he/she should have sent the student to the nurse immediately.
27. A parent presents the following documents when enrolling a child in a Virginia school:
• birth certificate
• social security card
• report cards from previous school
• proof of immunization against diphtheria, pertussis, measles, mumps, and rubella
According to the Code of Virginia, what course of action should the school take?
A. Enroll the student and screen for vision, hearing, and test for academic placement.
B. Enroll the student and request complete academic records from the sending school.
C. Grant conditional enrollment for 90 days and request additional immunizations.
D. Deny enrollment until at least 1 dose of all required immunization is obtained.
28. A parent brings eye drops to treat her child's bacterial conjunctivitis (pink eye) to the clinic to be 
administered during school hours. In this case, the school should require the student to
A. stay home until the condition clears up.
B. attend school after 24 hours after treatment has begun.
C. attend school and have a certified nurse administer the drops.
D. attend school and allow the teacher to administer the drops.
29. A high school student is exempt from required immunizations because of religious reasons. An 
outbreak of measles occurs in the student's school involving members of the varsity track team. 
What action should the principal take?
A. No action required since the non-immunized student does not run track.
B. Obtain a court order for the student to receive the measles vaccine.
C. Consider excluding the non-immunized student from school until the outbreak is over.
D. Allow the non-immunized student to remain in school with written release from parent.
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30. A physical fight between two students in the cafeteria resulted in each having open cuts and 
one student being exposed to the blood of the other student. According to OSHA’s
1910.1030 Bloodbome Pathogen Standard, the school principal or designee is required to:
A. document the exposure incident.
B. offer post-exposure evaluation by the school district's designated health care provider.
C. send both students for hepatitis B and HIV testing.
0. No action is required.
31. A blood-stained paper towel was tossed into a plastic-lined trash receptacle in the classroom by 
a teacher after a student experienced a slight nosebleed. According to OSHA's Bloodbome 
Pathogen Standard, what error was committed?
A. Blood-stained materials must be disposed of only in “regulated waste" containers.
B. Blood-stained materials must be flushed down toilet.
C. Blood-stained materials are only to be disposed of in clinic.
D. No error was committed.
32. A student with severe allergic reaction to bee stings must be treated immediately with an 
injection of Adrenalin (Epinephrine) if stung. The parent brings a bee-sting kit containing a 
syringe with Adrenalin to the school clinic. The clinic personnel is not a registered nurse and 
has never given medication by injection. The school principal should:
A. arrange for the clinic personnel to receive training in giving injections.
B. limit the student's access to outdoors and hope that the student never gets stung at 
school.
C. speak to parent and physician and request that adrenalin be administered via an 
autoinjector rather than by conventional syringe.
D. call 911 and have emergency medical personnel administer the injection.
33. The school district receives notification of the pending admission of a student who will require 
catheterization at school during the day. The school has a paraprofessional, not a registered 
nurse in the clinic. A registered nurse in the school district secures the student's medical 
information, makes health assessments and writes a health care plan and emergency care plan 
for the student before school entry. The nurse then initiates a program for catheritization 
training and supervision for the paraprofessional. Evaluate whether and why the nurse acted 
properly in this situation.
A. The nurse acted properly because registered nurses should assess the needs of all 
students entering school.
B. The nurse acted properly because paraprofessionals cannot complete health assessments, 
and they require training for specific procedures.
C. The nurse acted improperly because individual schools are responsible for obtaining and 
providing health services for their students.
D. The nurse acted improperly because the student should be catheterized only by a 
registered nurse.
34. Section 504 is civil rights law which
A. protects the rights of individuals with handicaps in programs which receive federal 
assistance.
B. requires a written IEP document with specific content and a specific number of participants 
at the IEP meeting.
C. provides additional funding for eligible students.
D. requires written notice.
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35. A 16-year-old student comes to the school clinic complaining of a headache. After ruling out 
any history of allergic reaction, the nurse gives the student 2 regular strength Tylenol to take. 
The nurse acted
A. properly because over-the-counter medications do not require parental/medical consent.
B. properly because the student has no known allergy to Tylenol.
C. improperly because there was no parental consent.
D. improperly because there was no physician’s order.
36. A student with a sinus infection was prescribed antibiotics by the doctor. The student's parent 
sent 5 capsules of medication to school in a plastic ziploc bag with a note authorizing the nurse 
to administer one (1) capsule a day at lunch for 5 days. The nurse should do all of the following 
except
A. require that the medication is brought to school in a pharmacy-labeled container.
B. require that a medication form be properly completed by the physician and/or parent 
according to district policy.
C. administer the medication as directed for 5 days.
D. know the action of the drug and the possible side effects.
37. A student needs to have a Clean Intermittent Catherization (CIC) performed every day at noon. 
The school does not have a registered professional nurse. The school principal must
A. inform the parents that the procedure can only be done when the registered nurse is at 
school.
B. require the parents to secure nursing services.
C. arrange for the CIC training of paraprofessionals/Iay persons so that others are qualified to 
perform the procedure when necessary.
D. notify the parents that CIC procedures are not permissible unless a school nurse is present.
38. A student with severe Asthma is found not eligible for special education services, but is covered 
by Section 504 of the Rehabilitation Act of 1973. An individual 504 plan is written. All of the 
following might be part of the plan EXCEPT
A. modified physical education program.
B. administration of medication as needed.
C. emergency measure to be taken if student has severe episode.
D. mandated monthly visits with health care provider.
39. Which of the following is NOT an example of Section 504 requirements?
A. Preferential classroom seating for a hearing impaired student
B. Dietary modifications for a diabetic student on a school field trip
C. Constant respirator assistance for a ventilator dependent student
D. Bus accessibility for the physically disabled student
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Part III: If you have a health professional, please have the person complete Part III and return the 
form to you. If you do not have a health professional, please complete Part III yourself.
40. Indicate the person completing Part III by filling in the corresponding circle.
A. Principal
B. Principal in consultation with the Hearth Care Provider
C. Health Care Provider
Response choices for 41-64 A = Yes
B = No
Is there someone in your school who is trained/qualified to perform the following procedures?
41. Catheterization
42. Injections
43. CPR
44. Heimlich Maneuver
45. Feeding tubes
46. Basic First Aid
47. Vision/hearing screening
48. Scoliosis screening
49. Blood pressure screening
50. Administration of medications: oral
51. Administration of medications: inhalant (nebulizers)
52. Seizure recognition/management
53. Suture removal
54. Tracheostomy care
55. Suctioning (oral/nasal/tracheostomy)
56. 02 monitoring
57. Blood glucose testing
58. Hypoglycemia recognition/management
59. Hyperglycemia recognition/management
60. Lifting/transferring
61. Asthma episode prevention/recognition/management
62. Anaphalaxis prevention/recognition/management
63. Diapering
64. Diagnosis of illness
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Response choices for 65-103 A = Never
B = Occasionally 
C = Frequently
During the current school year how frequently did you consult these agencies?
65. Community Medical/Health Centers
66. Health Department
67. American Lung Association
68. American Cancer Society
69. American Health Association
70. American Red Cross
71. American Diabetes Association
72. Community Vision Centers
73. Social Sen/ice (Medicaid)
74. Community/Local Hospitals
75. Lions Club
76. FISH
77. Dental Screenings
78. Local Physicians
79. Other agency (please identify) (Please use write-in area 3.)
Within the past 3 months indicate the frequency of health related practices performed in your school.
80. Catheterization
81. Injections
82. CPR
83. Heimlich Maneuver
84. Feeding tubes
85. Basic First Aid
86. Vision/hearing screening
87. Scoliosis screening
88. Blood pressure screening
89. Administration of medications: oral
90. Administration of medications: inhalant (nebulizers)
91. Seizure recognition/management
92. Suture removal
93. Tracheostomy care
94. Suctioning (oral/nasal/tracheostomy)
95. 02  monitoring
96. Blood glucose testing
97. Hypoglycemia recognition/management
98. Hyperglycemia recognition/management
99. Lifting/transferring
100. Asthma episode prevention/recognition/management
101. Anaphalaxis prevention/recognition/management
102. Diapering
103. Diagnosis of illness
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Part II: MULTIPLE CHOICE ANSWER KEY
7. A
8. B
9. C
10. C
11. A
12. B
13. C
14. C
15. D
16. B
17. B
18. D
19. B
20. C
21. C
22. D
23. B
24. A
25. A
26. A
27. D
28. B
29. C
30. D
31. D
32. C
33. B
34. A
35. C
36. C
37. C
38. D
39. C
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